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IN every ſcience, the e 5 . are ng 
tenſive, for the ſucceſs of their application to prac- 
tice, certain diviſions have been found neceſſary ;— 
theſe, by confining in ſome meaſure. their limits, 
render an acquaintance with the whole leſs requi- 
ſite, and make the ſeveral parts, at the fame time, 
in ſome degree, independent of each other. Hence 
has ariſen a variety of departments in the ſame pro- 
feſſion. In none is this more diſplayed, or with 
greater advantage, than in Medicine. From a ſu- 
 perficial conſideration of the nature of diſeaſe, and 
particularly of: the difference, of the means neceſſary 
| to its cure, a diviſion of this ſcience originally took 
place into two departments, of Phyſic and Surgery. 
This diviſion, however, was too extenſive. New diſ- 
coveries daily increaſed the number of ſubjecta com- | 
£ prehended uſes each, and a Kill farther OP 
KH 2 2 


viii 5.” DREFACE. | | 
8 n e to be made. Thus, on RPE: ill : 
- tion of univerſities, at a-very early period, we find a 
variety of departments eſtabliſhed in Phyſic: Sur- 
gery continued for long in its original ſtate ; but the 
progreſs of civiliſed life, with its attendant evils, ren- | 
dered alſo a change at laſt neceſſary hete. Thoſe 
ſituations, which were formerly conſidered as merely 
natural, and the effect of unavoidable conſtitutional | 
cauſes, came more frequently to require medical aid: 
a diviſion therefore of Surgery took place, compre- - 
hending that part of it concerned in the delivery of 
pregnant women. From this period it has received 
a greater ſhare of attention than formerly, and a zeal 
for its improvement which has ariſen, increaſed the 
number of ſubjects originally comprehended under 
the title of Midwifery. Its relation, however, to Sur- 
gery ſtill in ſome meaſure prevails, and the reputa- 
tion of the accoucheur is generally eſtimated in pro- 
portion to te dexterity he diſplays where difficulties 
occur in conduCting the operation of delivery. From 
the-other branches of Surgery it chiefly differs in this, 
that while the ſurgeon has the advantage of the eye 
to direct the uſe of his inſtruments, the accoucheur 
muſt truſt enti rely to the feel as the guide of his 
conduct, in Judging, both of the morbid _ and of 


g means 'of relief. 5 © 
_ +557 115 25 a - 3 


ha preſent work is TR ſubſtance " a Denn of 
Leftures, | delivered by't the author in W ſome 


„ 


years ago on this ſubject. He bas now FIRE, 
to condenſe them into the form of a ſyſtem, a plan 
| ſeldom hitherto aimed at by the numerous authors 
on Midwifery ; and he has alſo dwelt on ſome ſub- 
| jects, of importance to an accoucheur, which have 
been rather ſlightly treated 1 in _ works. 1355 


To bd it more uſeful, and How the Wale 
between Midwifery and the other parts of the ſci- 
ence, he has connected it with the two former vo- 
lumes, publiſhed under the title of The Clinical 
Guide,” comprehending Medicine and Surgery.- The 
only difference im the (plan of the 'preſent' volume 
from the former ones is, the introduction of theory, 
which he found neceſſary to connect the different 
E ſubjects of Midwiſery, and to ſhew their dependence 
on each other. This, however, wherever it occurs, 
may be paſſed over, if diſagreeable, and the facts, 
in regard to the nature and treatment of the different 
5 ſubjects, only attended to. „ 
Theſe three vol now 3 all the 
practical ſubjects of the profeſſion, except the Diſ- 
eaſes of Infancy and early Childhood. This part the 
author intends as the ſubject of an additional volume, 


tracing the progreſs of infancy from the firſt dawn 7 


of exiſtence to the age of puberty. * The diſeaſes of 

_ infancy are pert aps leſs underſtood than any other 

part in medicine, and they occur equally to the phy- 
TE 5 4 | : a 3 | 4 | 


Ca Lt 


FREE ACE. 


8 the 3 and the actonchenr, i in Is er 
of practice. They are not, therefore, properly to be 

conſidered as an appendage to Midwifery, or as belong- 

ing e to the rale of the cee 


The N au) Ba it is 1 will be received | 
with equal indulgence as the two former. Many 


parts of obſtetrical practice will be "ang age in 
5 a new point of view. 


* 

The Ptognoſtics of Midwifery will prove uſeful 
'to every accoucheur commencing practice. They 
form a part which has e heen little s ined | 
e of this kind. 
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INTRODUCTION, 
I. IDWIFERY teaches the management of thoſe 


diſorders that attend women, from the mo- 


ment of wonnen to their e ow Meng 


I. The diſorders of women Jo this period are 
properly divided into three diſtinct claſſes, as pecu- 
liar to the pregnant, parturient and puerperal ſtates, 


which being all the effect of one common cauſe, or 
conception, this proceſs merits a previous aud 12 


/ 


cipal 1 nag. 


| 2 

III. Seng is one of thoſe pecithir deren 
it is impoſſible to explain. In all the more perfect 
animals, a union of the ſexes ſeems abſolutely neeefſary 


to its completion. In whatever manner alſo it täkes 


place, the perfection of its operation ultimately depends 
on the female. Hence, though we cannot explain its 


nature, as eluding our reſearch, yet theſe . circum-. 


ſtances in 4he — Oe: to render it © THRONE 
i B. % 


" 


oO INTRODUCTION. 


we are enabled, with ſome certainty, to trace a 22 of | 
conſiderable ph Weg: in Practice. 1 


| IV. Since the . then, is by nature more inti- 
_ mately concerned in the ſucceſs of this proceſs than 
the other ſex; ſo, independent of the organs in her 
fitted to perform it, we ſhould expect, on compariſon, 
to find a certain difference in the general habit of the 
ſex prevail; and this difference, or Conflitutional Di- 
¶tinction, we therefore aſſume, as forming thoſe cir- 
cumſtances neceſſary to the ſucceſs of conception, and 
on * periods, it 2 depends. ST 5 
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- CONSTITUTIONAL DISTINCTIONS 
or THE FEMALE HABIT. | 
4. General. 


V. Such a difference, or outta diftinfion betwixt 
the ſexes, has been long marked by authors, though not, | 
ſufficiently inſiſted on in the preſent view. It conſiſts in 
accertain lax ſtate of the fimple ſolid, with an Increaſed 
Ty of the nervous ſyſtem. -- 5 
The 3 1 has a particular effect on the ſtate 
of the pulſe, and the different ſecretions. Thus the 
ulſe of women is always quicker and weaker than : 
, that of men ; often to ſuch a degree, as to equal that | 
which denotes the preſence of real diſeaſe,” Hence, in 


all the diſcaſes of OI we can Judge with leſs cer. 
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INTRODUCTION. "I 


the weaker circulation, the ſecretions, which depend 


that à fullneſs, or plethoric ſtate, of the ſanguiferous 
ſyſtem is neceſſarily produced. This plethora has been 


conſtitution of the ſex ; and the tendency to it is alſo 


* 
tainty by it than in the. other ſex... Thus: alſo, from 


greatly on the force with which the fluids are pro- 
pelled into the ſecretory organs, are more ſparing, _ 
the excretions diminiſhed in the ſame proportion; ſo 


remarked by phyſicians as at all times attending the 
particularly favoured by their ſedentary life, and greater 


confinement than the male, From the ſame fource of 
laxity in the ſolids, the action too of the lymphatic + 


K, 


ſyſtem is much weaker than in the other ſex. Hence 


they are more liable to thoſe diſeaſes which depend 


on diminiſhed exhalation, particularty dropſy ; and this 


aiſeaſe is more apt to occur in them, from ſimple de- 


bility, without any local affection, than in the other ſex. 


A more favourable prognals, therefore, may be e | 
generally formed. 15 


VI. The increaſed inter again, of women is. 


Weſt diſplayed by the particular diſpoſition or temper: 


df mind characteriſing the ſex, as well as che ee 


lated by hope, and as readily depreſt by fear; paſſing 


B. 2 e 


o which (They a are ſubjected. C F 


tafily and quickly from one extreme to the other; eaſily 

leaſed, and prone to gaiety; and as eaſily provoked 
anger, and rendered peeviſh ; liable from ſlight im- 
reſſions to ſtrong emotions, and tenacious of none.” _ 
lence the proverbial geber of this n 3 


4 Thus (as Dr. Cork remarks) they are readily — 5 


Cf 
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the Far din et mutabile femina que colligit \ ac. c pit iram 
| femere, of mutatur. Fw, 9 8 8 8 . | 


VII. That this ſtats of e deſcribed . Ys is 
neceſſary . -» we _ from ſeveral obſerva- 
tions. + 

1. It is agreed by all duthors; that thoſe women 
who are of the moſt relaxed and weakly habit are; by 
experience, found to he the greateſt breeders. '” 

2. Where, from their ſituation in life, by reaſon of | 


labour or other hard exerciſe, women become robuſt, 


and approach the maſculine character, they either have 


7 no children at all, or ceaſe to have them ſoon. 


3. Where women are late of marrying, ſo that a 
rigidity of fibre has begun to take place, and the con- 
ſtitutional diſtinftion to depart, they are ſeldom mo- 
thers, or their children are few. ' 

4. Where from debauchery, as in caſe of common 


- proſtitutes, the natural .irritability is leſſened, and the 


feelings rendered callous, barrenneſs generally enſues. 
5. Fat women, in whom alſo the ſenſes are gene- 
rally more torpid, have few, ſometimes no offspring. 


In proof of this, we have only to remark the ſtate of | T 
population in Holland, where this obeſity in the female 


"6 kde to a morbid. degree, . 


” 


VIII. "WED theſe abſerinithbing actailed (vin. 9, Kobe 


conception, we are led to preſume, as connected much 
{ with the pr eſence of this. general difference of conſtitu- JN 


tion betwixt the ſexes (V, VI.); ſo we uld next ex · 
pect to find its preſervation ſtudiouſſy provided for by 


5 nature, . the greater pant > life, or, at Fan's the 
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als of en Pale of life, during which conception 
takes place; and. that this is the caſe, is confirmed, 
when we examine next the local peculiarities of the 
female, the chief of which | is 3 


a ; 2. Tone, . FOE 1 is 75 a A 
IX. This confifts i in a periodical evacuation: of blbod; 
from the uterus or ſeat of conception, the approach 


of which is marked for ſome time longer or ſhorter, 


according to the ſtate of the uterus, by + whitiſh ſerous 
4 diſcharge, which N . at ſl We pro- 


per ene 


Te period ben chis arrives at the proper” 
<P of i the female ſyſtem, and forms the age of pu- 
berty of the ſex. In this climate, it commences at 
fourteen or fifteen; but in the warmer climates, where 
the body ſooner arrives at perfection, it diſplays itſelf 
at a bes conſiderably earlier, as ten or N ü 


£ . 


The duration of the Ane at each/ als is 
much diverſified with different individuals, and ex- 
tends from two or three days, to ſeven or eight. 


Its quantity alſo, and manner of flowing, are equally 


various. In ſome it ſeldom exceeds two or three ountes, 


and in other though more rarely, it will amount to no 


leſs than a pound. In ſome it flows flowly, and im- 
W perceptibly, during the whole period. In others it is: 
more rapid at once, and then intermits. Fhoſe of the 


fanguine temperament have been remarked as moſt li- 
able to profuſion ;. thoſe of the phlegmatic as leaſt fo 
B 3 


a” 
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Its quantity; 1 varies in the ſame ſubject at 
Aut periods of its recurrence, and no certain rules 
can be drawn eee to it. 


- 
., 


The 3 of its recurrence is equally + various 
in different individuals, as the other circumſtances at- 
+ tending. it, At a medium, a lunar month has been 
mentioned as a proper aiſtance between its repetitions ;. 
though. the health of the female alone determines our 
| opinion with reſpect to it. 


X. bin the 0 of IR ſyſtem, then, whatever 
this be, this diſcharge continues without interruption, 
except during geſtation, and the period of nurſing, 
till what may be. termed the turn or decline of life, of 
which it may be conſidered, by its total diſappearance 
at whatever time this takes place, as the leading mark. 
In this climate it commonly occurs ſome time betwixt 
the fortieth and fiſtieth year ; previous to which, as 
that ſtate of the uterine ſyſtem is beginning to be 
eſtabkſhed, which terminates its appearance, it be- 
comes more or leſs irregular; a period when the health 
of the female is conſiderably affected, d to which 
much attention is e paid. 


- 
7 


XI. Every woman, then, whoſe uterine n is com- 
plete, has this diſcharge for. the greater part of life; and 
the more regular it is, the general health of the fex is 
the more complete. . Many authors have remarked, 
that the menſes, after the decline of life, have experi- 
enced a return, and that menſtruation has continued 
regulat to a very advanced age. Theſe ſingularities, 
however, are to be copſidered as the effect of a dif- 


« x 8 Ar. 


* 
5 


LS 


INTRODUCTION. | 255 


[ | eaſed Bate of the uterus; which is ſafficiently confirmed 


dy this circumſtance, that ſuch patients were gene» 
_ cut off by the d at laſt. 


XII. A lunar 80 was remarked (IX.) as the 
proper diſtance between the periods of the repetition " 
of each diſcharge; but in this a very great variety. 
| prevails, botir in the ſame climate, and alſo in 
different climates. Thus, in the ſame climare, n. 

women menſtruate with the greateſt regularity every 
fortnight or three weeks, while others again have re- 
| gularly no appearance of the diſcharge for an inter- 


val of two or three months. Theſe peculiarities, how- 


ever, of habit, require to be accurately diſtinguiſhed 
trom diſeaſe, and it is the effect alone of its retention 
on the ſyſtem we judge by. . 8 


oth warmer ev; again, menſtruation is com- | 
mon every fourteen days, or, at moſt, three weeks; nay, 
it is ſeldom abſent, though then it riſes in ſome meas 
fore to the height of diſeaſe. BE Tg 
- In the very TIP climates the reverſe takes place. In 
er it has been mentioned as only recurring 
twice, or at moſt thrice, in the courſe of the Fw : 
XIII. The e of the menſes are very fully 
deſcribed by authors, .and admit a diviſion into thoſe 
that occur previous to their proper eſtabliſhment, and 


thoſe that mark them after their ou recurrence mos 
| taken place. 


% 


. 


4 
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The former · conſiſt of, general ſymptoms of: tur- 5 


ü geſcence of the vaſcular ſyſtem. . 


The latter of irritation of particular organs, with 
which IHE - uterus 1ympathiſes from its 0 late. Fe, 
xv. The firſt we find nisi by, 
1. General increaſe of circulation; the pulſe being 
fuller and quicker than what is uſual, ne to this 


. period. 


2. Particular ſymptom: of oppreſion, and weight 
at the precordia. 

3. General languor and bead, wich. 'welling. = 
and turgeſcence of the breaſts, | 

4. Accidental, rupture of veſſels, or hamorrhages 
from different parts, giving a. agen relief. to n 


dete. 795 } 


: 4 
i , - . * 


"XV. The ſecond” ſet of 8 again, or he 


| ſympathetic, conſiſt of an at ſtomach, =o: 0 


bead, back, &. a 

When the menſes are once fully eſtabliſhed, the con- 
ſtitutional ſymptoms of turgeſcence (XIV.) more 
rarely appear, or only in a flight degree, and each ſuc · 
ceſſive return is rather diſtinguiſhed by the uterine 
ſymptoms themſelves, as pain, tenſion, and laſſitude 


of the hypogaſtric region, with flight diſturbance in the 
functions of ſome of the ſympathiſing parts, parti» 


th the ſtomach and head. 1 


XVI. From this mort examination al the biſtory.and 
ſymptoms o of the menſtrual diſcharge (from VIII. to XV.), 
it is proper we ſhould next attempt ta deduce ſome 
view of its e 


— 


u rrRο oe „ 


Ia order to explain this, it is neceſſary we mould 
recur to our former poß tion, that the leading character 
iftic of the female habit is a laxity of ſolid; and that this 


| Y $laxity requires to be ftudioufly preſerved by nature, 


through the greater part of life, as eſſential to the exe-- 
cution of that ſeparate office which the ſex is parti- 
eularly deſtined to perform; that this is the effect 
of the menſtrual. diſcharge, in a principal manner, 
will appear when we conſider the circumſtances Which; 
mark the age of e in the male. 3 


XVII. The JO: of the a ady is 0 0 e No: 
on the extenſion of the vaſcular ſyſtem with a correſpond- 

ing appoſition of new matter. The manner of this- 
| extenſion is determined by certain laws, which oc- 
caſion particular parts to acquire firſt: their complete 
| ſize,” before others are enlarged in the ſame degree; 
| but the progreſs of extenſion, or the growth of any. 
part, is always in proportion to the. laxity of ſolid, 
| or ſuperior force of the heart, compared with that 
of the vaſcular ſyſtem. Hence we find in infancy, 
while the ſolid is lax and yielding, the extenſion, is- 
| moſt rapid; and gradually, in the progreſs to puberty, 
the faciljty of extenſion diminiſhes, till at lalt a ba- 
| lance, between the force of the heart and refiſtance 


of the vaſcular ſyſtem, oppoſing the 3 c 
of 5 7 is eee | . 


As the powers of nutrition remain oqually Soom: 

he effect of this reſiſtance to growth muſt ſoon be- 

an exceſs of fluids or plethoric ſtate, affecting the 

general circulation; which ſtate is removed, partly by 

the evolution of Sands, whoſe. rr | 
2 > Wy. 3-4 
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- incomplete, Hine a new ſecretion, and mk is an, 
increaſe of the different excretions in conſequence of 
an increaſed rigidity of ſolid, the effect of the more 
powerful exertions of the heart, to accompliſh a fur- 
ther extenſion of the vaſcular ſyſtem. . 


> 


But in the female no 988 is intended to take 
| 13 while, at the ſame time, the rigidity of ſolid in- 
duced by the increaſed. action of the heart at this 
period is unfavourable to the continuance of that 
habit remarked to characteriſe the ſex, Hence, to 
prevent it, as from the circumſtances of growth, a 
plethoric {tate muſt neceſſarily enſue; and in order to 
diſtinguiſh the ſex, of which, before this period, there 
18 litele diſtinction, a diſcharge we find take place 
from the general circulation itſelf, which is profuſe in 
Proportion to its frequency, and which at once affects 
the action of the heart, and conſequently the ſtate of the 
vaſcular ſyſtem, as not being altered by any ſeqeetions 


XVII. From this Sa: -nce, Fu age of 8 
hich gives to the male an increaſe of vigour and ten- 
fion of ſolid, communicates, on the contrary, to the fe- 
male à ſenſible weaknefs. and laxity not felt before, 
Producing, in the whole ſyſtem, that Rate: which in 
Suture is to diſtinguiſh the ſex. 


XVIH. The fituation from which we mentioned 
this diſcharge-to appear was the uterus; my we . 
its appearance here originally favoured, | 
1. By the circulation to the organ; and, 

2. By: the ſtructure of the r itſelf, 


XE. War repeat to the former, it i is obſerved, 


N 


ſtate of its circulation naturally induces. 
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12512 That the deſcending. aorta is larger in 'women 


- than the aſcending ; the reverſe of which is conſpicu- 


ous in the male, and ſhows that an increaſed deter- : 
mination is here intended. | ls 

2. It lays aſide, in ſome meaſure, its natural firmneſs | 
and denſity, before it divides, ſo as to be more affected | 


| by the action of the heart in this ſituation. : 


3. The veins are ſmall in the inverſe proportion to 


the arteries, and poſſeſs an increaſed denſity, retarding 


the flow into them from the arteries, thus favouring 
accumulation in the organ, where a plethoric ſtate of 
the general En: Foo. 1 1 „ 95 8 


8 
— 


XIX. With regard to the ſtructure of the organ, i 7% 


conſiſts entirely of a parenchymatous ſubſtance, which 


readily admits diſtenſion, .and may be conſidered as 
ſomewhat between muſcular and cellular matter, re- 
ceiving, by extenſion, the nature of the former. The 
diſtenſion of fuch matter is not attended with thoſe 
conſequences. which diſtinguiſh it in the other organs * 
for where diſtenſion of them occurs, inflammation i 1 
Hable to enſue. In the uterus, however, this never 
happens; even in the liver, which is of a fimilar 
ſtructure, inflammation is not very frequent, compared 
with the other organs, and difficult to detect, in. copſt- | 


| 1 of its little ſenſibility, hade ver authots may alert 


| Hence, theſe 1 two circumiiances of its fruffure, and 
little ſenſibility, favour that accumulation which the 


* 


9 Having thus us explained the cauſes that'pre diols 
„„ 
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to its occurrence, and the neceſſity for the diſcharge, 


it remains next to account for the real appearance of 
the ene itſelf. 


* the diſtenfion of the uterus, mentioned (XVI, )» 
- we ſuppoſe that the ovaria, as being Iig ly irritable, 
and ſympathiſing i in a peculiar manner with the uterus, 
are excited in a certain degree by its diſtended. ſtate ; 
which excitement communicating to the ſpermdtics, and 
the other vaſcular branches diſtributed in a particular 
manner upon their ſubſtance, an increaſed ſtimulus 
augments their action to that degree, that a rupture of 
their extremities occurs where connected with the 
veins, and where the reſiſtance to their circulation is 
greateſt, taking off the general as well as partial 
. Plethora of the ſyſtem. | 


XXI. That this irritable ſtate of the ovaria much in- 
fluences the appearance of the menſes we have reaſon 
to conclude; i ; 

1. Becauſe the ovaria at this period ſhow a different 
appearance from what is conlpicyous, before, and a 
fullneſs of their contents. 

'2. Becauſe the ſpermatic arteries, have a particular 
diſtribution on the ovaria, which can anſwer no other 
purpoſe than to increaſe oy; irritation conveyed to 
theſe parts. 5 5 
3. From the ovaria being obſerved to be ef a very 
ſmall ſize in caſes of chloroſis. | | 
4. From theſe parts ſuffering more than any 3 
of the genital ſyſtem, on the decline of life, when the 

menſes begin to depart, loſing their uſual ſize, and | 
becoming conliderably ſtrivelled, es 


wy 


2 


d 
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5. From menſtruation becoming irregular. bee 
they happen to be diſeaſed; and, 


6. From analogy in the mals, i in whom a certain ho. 


of the genital ſyſtem is neceſſary to give tenſion and 
tone to the whole body, and hence, from the fimilarity 


ſubſiſting between the teſtes and ovaria in their, func- ,-_ 


tions, where the menſes do not appear, as a general 
flaccidity prevails in the female; ſo we conceive ſuch 
a ſtate in the ovaria neceſſary to the appearance of 


the menſes, as on the uſual commencement 4 this 
fiſcharge no ſuch a> is ever Sfcovered.. of lt 


XXII. The menſtrual 3 we 3 as 13 8 


ing from the arterial ſyſtem; for during youth and mid- 
dle age, when the menſes only flow, the denſity of the 
venous coats exceeds that of the arteries; conſequently 

a greater reſiſtance is formed to the tranſmiſſion of 
the blood into the former. Hence, the accumulation at 
this period muſt chiefly prevail in the latter; and 
from their contractile power, increaſing. their natural 


reſiſtance, a rupture of the arterial extremities, where, 
connecting with the veins, will of courſe occur: This 
is alſo proved by its greater conſiſteney with the 


uſual laws of the circulation, and, from the nature of 
the blood itſelf, which diſcovers the ſame florid . 
Pearance as when e Sronrthe Arteries. . 


XXIII. In chis manner we account for the firſt a0» 
pearance of the menſtrual diſcharge. But though ne- 


ceſſary for its fr appearance, and till once properly 


eſtabliſhed, this general ſtate of the ſyſtem is; no longer 


required for its ſubſequent returns. For as we 


have obſerved the W to be Nr more Wee 


7 


W 
for eee than in any other part, ſo the dif- 
tenſion of them in the ſame degree with thoſe of the 
reſt in the body, to produce only a ballance of 
them with the other parts of the ſy ſtem, by giving a 
certain irritation- to the ovaria, which we confider in 
their natural ſtate as highly ſenfible, and the latter 
exciting in their turn, their contraction eafily produces 
from their ruptured extremities the ſame evacuation 
as formerly took place ; although, at the ſame time, this 
degree of irritation on the ofaria is much inferior 
to what the general plethoric ſtate, formerly mentioned, 
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— XXIV. That this is the Be and ny ben once 
eſtabliſlied, the ſucceeding returns of this diſcharge 
are not influenced by the general plethoric ſtate, which 
at firſt occured, we poſſeſs the cleareſt evidence. 
- x. By its not ſtopping in circumſtances of the moſt 
debilitated fituation; where a general plethora can have 
no exiſtence; and hence it cannot, as many authors 
allege, depend on the quantity and quality of the 
nouriſhment taken in; nor yet on the degree of in- 
ſenſible perſpiration, as being moſt abundant in a 
warm climate, where fuck en . is 


| 66 4onhh 


2. By its not being ſoppreſt by cenuities removing 


general plethora, particularly blood-letting. 


3. By its being promoted by ſtimuli applied to the 
uterus, exciting ms 8 Ana mer” n as 1 


coition. 


4. By its occurrence in 8 quent in u tho 
who are moſt relaxed; the ſenſibility of the ovaria 
being in Them: greateſt ; and the Jeſs diſtenſion, there 


1 


> 1 


4 
a 
* 
3 
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Fote,. Settings the irritation 1 to the a. : 
concen 1 | 


XXV. Haviog a FI to deduee ſome : 
opinion of the nature and cauſes of the menſtrual 
diſcharge, it is proper we ſhould review the moſt re- 


ferent periods, with a view to explain the ſubject. 
-The frft theory is, that which referred its appearance 
to the influence of the moon. The regularity of its 
appearance in the ſame. ſubje@, and the diſtance of 
its periods in the greater number of women, particu- 
larly in that climate where this theory was firſt de- 
livered, ſtrongly favoured ſuch an opinion, which, in 
modern times, has been very ably ſupported by Dr. 
Map. But, in ſpite of what he has offered in its 
favour, it appears from' the hiſtory of menſtruation de- 
livered, that women ſuffer this evacuation at all different 
times, without particular regard to the ſtate of the 
moon; and that the periods of repetition, in different 
women, by no means obſerve ſuch a regularity as muſt 
neceſſarily take place, did they een from en, 
XXVI. The ſecond FIR is that which 7eferred ö 
its origin to a particular action of the fluids of the 
uterus, under the idea of fermentation, by which they 
came to be partly ruptured, and to pour forth their 
contents at ſtated periods, This was a term applied 
to explain almoſt every change in the animal body, 
while the chemical theory of medicine prevailed: but 
from its effects in chemiſtry we obſerve; that fermen- 
em is a proves which, if b occurring in che human 
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markable theories which have been delivered at dif. 
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e eo be always attended with mor bid conſe- 


quences, and extend its influence conſtantly through 


the ſyſtem, even all the time it was forming, as well as 
during the period of the flow ; that it is a ſymptom of 


health, not of diſeaſe x and duck: a term, therefore, can- 
not apply to both Ravi as took oe in the chemi- 


cal theory. 


2. The regularity of its occurrence in we ſame ſub · 
jet oppoſes this idea: and, | 

3: The vital principle in the animal 155 coun- 
teracts all proceſſes of inanimate matter; and ſubjects 


the ſyſtem to peculiar laws; fo that N a proceſs 
could nir e {avon after it was poured. into the 


; , * Us. 
4 L % - — 
<7 * 1 
* „ N 
* 4 
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XXVII. Another, and a more ingenious opinion, 


of the origin of the menſes, is that which referred it to 


a peculiar ſecretion in the uterus, which, giving an 
e activity to its veſſels, produced the diſcharge. 
In this they were confirmed by what happens in 


animals, which, at particular times, when defirous of 
venery, ſhow a ſtate of the uterus fimilay to WO: 
occurs under menſtruation. 


- 


"par, in the firſt place, we wool e that chere 
is no prbof of any ſuch ſecretion taking place, neither 
does the argument from analogy hold bere; for women 
we find not more deſirous of venery at the period of 
menſtruation than at any other time; on the con- 
trary, the embraces of the huſband are more care- 
fully avoided; copſequently, no ſtate n. to n in 
the brute Sion can exiſt, 
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XXVIII. 28 fourthz and moſt univerſal — 6 
0 ben is that which viewed this peculiarity of the 
female habit as er en a ee FOE RS 


2 


1 his 308 bp by av ine of . gelt f 1 


| reputation; and, on this account, we may "nu ive to 
| confider it with ame: 77 SOS, Bs, 


* 
-Þ 
4 * 


The firſt argument advanced in arros of this 
opialen is- 
. That ine more W pats eee * women, by 
| communicating leſs power or force to the circulation, 
| occaſions the different: ———— W he: aſh; mo 
performed. 7 A 

2. That their ſedentary life poſſeſſes the dams! ed, 
and even increaſes that natural ſtate of habit. 
1 That the robuſt, and ſuch as approach nearer in 
their conſtitution to the male, are irregular in. their 
menſtruation. 

4. The power of Aden ea equally firong, 
| while the rapidity of growth at the age of puberty 
diminiſhes, a tendency to general plethora muſt ne- 
| ceſfarily be produced: and, SY 

5. That ſuch plethora actually takes place, js confirm- 
ed by a ſpontaneous hemorrhage, at the age of puberty, 
without any flow from the uterus itſelf, a at for a 
time the mordid Kür which then appear, - 0 


XXIX. That ſuch a general plethora. is they: con- 
ſpicuous, we have already endeavoured to ſupport; 
but it is equally true, for the, reaſons alſo. formerly 
aſſigned, that, when once eſtabliſhed, it cannot in- 
fluence at all times its ſubſequent returns. This ſoon 
appeared to. many authors; and deſerting, therefore, the 


* — 
* 
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theory of a general plethora, whit we ful contend, at 
firſt prevails, they endeavoured to account for it dy 
the ſame ſtate confined ſolely to the uterus itſelf, 
This they attempted to ſupport in two ways ; either, 
1. By a particular AS of the n of the 
organ; or, : 
2. Certain circumſtances of its ee without | 


wa | 


The firſt was the arne theory of Dr. AsTavc; 
who has taken very great pains in deſcribing this pe- 
culiarity of ſtructure; but his deſcriptions have never 
been confirmed by the diſſections of any future ana- 
tomiſts, and are to be conſidered as merely ideal, and 


formed to explain a Oy he could not rf 
overcome. | 


* 


The ſecond again, or the circumſtances affetion 
the circulation of this organ in a peculiar manner, are: 

1. The tendency to accumulation, which the veſſels 
in the neighbourhood of the uterus, from their ſtructure 
formerly deſcribed, poſſeſs. | 

2. The want of valves, which the uterine veins diſ- 
cover, and the ſlow motion by which their fluids myſt, 
therefore, be particularly diſtinguiſhed, 

3. The ſituation of the ann, itſelf, or its dependent 
flate; and, 

4. Its analogy with the other dun of the body, par- 
ticularly the breaſts, where a local plethora at times evi- 
dently appears, For theſe reaſons, then, a local plethora 
muſt be admitted as taking place: but, from analogy with 
- thoſe hemorrhages, which occur in other parts of the body, 
ſome added cauſes are neceſſary to produce at firſt the 
diſcharge; beſides, the fimple accumulation in the organ 
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itſelf, and a general plethora, at lea a degree of in- 

Creaſed action of the ſyſtem, muſt be likewiſe in 

troduced, to account for many of the phenomena which 
; characteriſe the __ 1 on its e N 


| XXX. The nature of the menſtrual blood was is far 
merly ſuppoſed different from the reſt of the general 
wass, and as conveying alſo ſomething morbid from 
WE the ſyſtem. This aroſe from the theory of morbifie 
matter; and was farther confirmed by the apparent 


oh ſymptoms attending its retention. It was on this ac- . 
ey count the diſcharge was formerly named by authors, 
a. tbe mor/rua! purgation, a term even uſed ſo lately 
nd as by Dr. HALLER. This opinion has been ſome- 


what revived, though on a different principle, by the 
late Dr. HunTzR, under the idea of its being a bloody 
= ſecretion, not common blood. The motion of the 
blood, indeed, in the veſſels of the uterus,-ſrom their 


\ 


2 WE minuteneſs- in their natural ſtate; muſt be very flow: 
els WW hence their contents will poſſeſs, on evacuation, ' a 
we ereat quantity of coagulable lymph, which is con“ 
firmed by the menſes being frequently voided. by many 

if WE omen in the form of clots. The blood alſo, when 
itt, poured from the uterine veſſels, is certainly in an ex- 

MEE travafated ſtate, and is then expoſed to the different 
ent changes which heat and retention may produce. This 

| | they were very early ſenſible of in the warmer climates; * 
Ar- | hence the ſevere injunctions, and thoſe other reſtric- 
vi- tions recommended ſo ſtrongly by the Levitical law: 
ora ſuch regulations ſtill prevail in moſt of the warmer 
ith countries; — experience muſt have early pointed out 
dy, | the neceſlity for them. Tt is likewiſe the more pro- 
the per, as diſcaſes of the . or a IO ate of 
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the Uiſchuiege; 1 is more liable to occur in thoſe tuations, 
and particularly the fluor albus, from which a | ag 


N en e, often ariſes. : 


1 % +4 The imenfiraal blood we e formerly remarked 


as flowing from the- uterus, and generally its fundus. 


This, however, is not always the caſe ; and diſſections 
have ſhown ſome variety to occur in particular in- 


ſtances. This variety it is proper alſo to be acquainted 


with; for where the veſſels of the uterus poſſeſs any 
unuſual firmneſs of texture, as the circulation of all 


theſe parts has a connection by the anaſtamoſis of their 


yeſſely, the rupture of the latter may occur in the 


vagina, and the diſcharge flow from this ſource; a Cite 
cumſtance which bas been at times remarked: but 


that it: flows moſt commonly from the uterus, is con- 
firmed by obſervation in caſes of prolapſus, as well as 
by diſſections; and that it proceeds alſo from its fun- 
dus we have a farther proof by this part in geſtation, 


forming, generally, the e of attachment of the 


placenta. 


XXXII. In the cuantity of the 1 at each 
period, a great variety was formerly obſerved to pre- 
vail; and the only way of aſcertaining the exact quan- 


- = ede at a time is by examining the cloths ap: 


plied to receive it. When, however, it flows at firſt in 
a confiderable ſtream, as the blood poſſeſſes then a leſs 
proportion of coagulable lymph, it will ſtain a greater 
number of cloths than where it flows ſlowly” and im- 


FE perceptibly, and acquires an additional firmneſs by 


the diflipation of its thinner parts from retention. 
Hence we cannot abſolutely decide on this proof of 
its quantity, commonly advanced by authors. 


> 


4 
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XXXIII. The natural interruption, alſo, of this diſs 

| charge we mentioned as only taking place during 5 
geſtation, and the period of gurſing. In ſome inſtances, 
however, as we fhall afterwards find, it appears for 
two or three periods after conception; but this 1: is fo 
| Fare, that it no way controverts the general opinion, / 

and is to be conſidered in ſuch inſtances as a deviation 
entirely from the natural courſe. It perhaps only 
occurs in thoſe in whom the diſcharge is uſually from 
the veſſels of the vagina, which are not ſo ſoon af-' 
| fected by conception. In the ſame way menſtruation 
has been known to continue regular during the whole 
period of nurſing; but ſuch caſes deferve to be marked 
merely as uncommon occurrences, and as ſhowing 
the variety'of nature in the formation of the conſti- 
tution. It 1s generally, however, ten or twelve months 
after child-bed before the menſes return; and where 


nurſing does not take place, it is at _—_ 1 weeks, or 
| three months. ; os 


Nay, it has been known, though this is ſtill more 
rare, that ſome women have never at any time during 
their life ſuffered menſtruation. In theſe, however, 
the 1 uterus on n diſſection has been found wanting. 


XXXIV. Women themſelves conſider the period 
of menſtruation, in ſome meaſure, as a ſtate of diſeaſe ;” 
and hence they are minutely attentive to every cir- 
 .cumſtance regarding their health at this time. Their 
natural irritability is certainly then increaſed, and their 
Opinion may have an effect if rendering it more fo, 
It is neceſſary to humour thoſe prejudices. Vou can- 
not indeed, with propriety, combat what is early in- 
Killed both by the mother and every female attendant;* - © 
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" Theſe prejudices have occafioned certain alkebighith be» 
ing particularly rejected at this time, as fiſh and milk, 
which are the moſt noted. Some delicate ſtomachs, 
indeed, cannot bear the uſe of theſe fubſtances at 
any time; and, from their particularly diſagreeing dur- 
ing menſtruation, they have been eee d . the 
ſes in e as gs at this FO e LETS 

The proper rule, es in | this caſe is, that whats 
ever diſagrees at any other time ſhould be then care- 
fully avoided; and where fiſh and milk do not diſ- 
agree, there is n no e e, for their ex- 
V i 


. XXXV, We have, thus offered our opinion of the 
menſes; and in concluſion we obſerve, that, indepen- 
dent of the local effects of the diſcharge, it is neceſſary 
to preſerve the characteriſtics of the female; and that 


its flowing prevents the occurrence of that ſtate of 


conftitution which diſtinguiſhes the- my 


— 


XXXVI. That this * of the uterus it induces, 
as well as that of the general conſtitution, is neceſſary” 
to conception, is Proves from the following circum- 
ſtances: : : | 


1. Previous to the age of puberty, and when "Me ; 


menſes have entirely ceaſed, FOR is neyer found' 
to take place. | 

2. Sparing menſtruation is always attended WAS: 
| Gifficult conception: and, = 


3. Something ſimilar to 050 1 condfling in a 


1 excretion, or the appearance of a few drops of 


blood, occurs in all animals, when deſirous of coition ; 


and it is obſeryed, in many animals, that when they come 


— 
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to be in a particularly Does, the uterus s becomes 
| ſoft, lax, and Wan CUB 161 by 1 23 T 


Theſe, then, are the feverat . has v. | 
to XXX.) that we judge eſſential to the ſucceſs of con- 
| ception, and from a previous knowledge of which, the 
nature of this phenomenon, with its effects on the 
uterus, we are now e to AE into. bes: 
XXXVII. From the venereal appetite, or PT a 
| coition, natural to every animal, we ſuppoſe, that, 
ſimilar to the diſtenſion of the corpora ſpongioſa urethra 
in the male, a certain tur geſcence of the female parts, and 
particularly of the uterus, previous to this act, occurs. 
By this turgeſcence, a peculiar ſtate of excitement, fa- 
vouring abſorption, is induced; and the Fallopian 
tubes, in conſequence of this ſtate, appear to have their 
| ragged fimbriz, or abſorbing extremities, erected; and 
on the admiſſion of the male ſemen into the uterus by 
coition, a portion of it entering their cavity is carried 
through its whole extent to the fimbriz ; and by this 
increaſed ſtimulus of the fluid, theſe fimbriæ come 
next to be applied round the ovaria, which they are 
naturally meant, by their action, to embrace. In this 
ſituation, what they contain is ſhed on theſe bodies, 
which are conſidered to be of a peculiar glandular 
ſtructure, poſſeſſing a number of ſmall veſicles, *or _ 
ova, in their ſubſtance. One or more of theſe ova, 
ceiving, by this application of the fimbriz, a particular 
change, burſt the teguments which incloſe them, and 
are then carried by the fimbriz, through: the Fallopian 5 
tubes, into the uterus. This retrograde motion is par- 
ee favoured * that e or ee which | 
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ſueceeds the excitement in coition; for, according to 
the experiments of Mr. Darwin, the retrograde mo- 


tion of veſſels i is chiefly qwing to Ne. 


XXVII. To render this theory the moſt pro- 
bable on the ſubject of generation, the -following cir- 
 eumſtances advanced require to de anne as 
matters — 5: * ; 

"x. The excited Nate: of the female organs previous 
to coition. | 
2. The preſence of the ſeminal fluid i in the uterus 
and Fallopian tubes. | 

3. The action of the tubes enters CO 

4. The exiſtence of the ova in the ovaria. + 

5. The deſcent of the ova into. the uterus. + 


XXXIX. With reſyect to he firſt, ſuch a late is 
obſervable i in all animals; and in ſome, as in the cat, it 
riſes to the height of actual inflammation. In others, | 
the diſtillation of a white fluid from the vagina, in con- 
ſiderable quantity, marking the ſame ſtate of the parts, 
is very ann. 5 . 

XI. 55 48 to the FO ava; or "the pre- 
ſence of the ſeminal fluid in the uterus, the facts which 
ſupport it are numerous; for, 7 

1. Both Ruvyscx and CRESEIDEN found its cavity, 
toon after coition, not only filled with ſemen, but like · 
© wiſe the Fallopian tubes themſelves ;—a Nes at as 
ame time, of their abſorbent power. | 
2. The penis in coition is often ſenſibly felt to ;toluch 


N the orifice of the uterus; and, in ſome animals, it is of 


ſuch a length, as to * it e h for this 
* . : | | Th 
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z. From the farther experiments of Spallanzand, i it ap; 
pears that the aura ſeminalis is not ſufficient for anima- 
tion; but that the ſemen itſelf muſt be applied to 
the ovum.” Hence the common obſervation ſeems well 
| founded, that, in a ſucceſsful embrace, the ſemen is 
retained, while in the reverſe it flows nn, 
from the vagina. i 


XLI. Ts ebnen the third 8 or the the 
forbent action of the tubes, we obſerve, 


cured by the water being taken up from the ahdo- 
men in this way : and that this abſorbent power is 
exerted for the deſcent of the ovum we farther eſtabliſh, | 

1. By diſſections which have ſhewn the fimbriæ of the 
tubes applied to the ovaria, after coition, and even 
coaleſced there in other caſes from a morbid ſtate. 
2. From obſtruction of theſe tubes having Been 
found a frequent cauſe of ſterility. {oe | 

3. From fetus having been found in the courſe of. 
the tubes ſtopt in their deſcent into the uterus, by 
ſome cauſe, and increaſing there; Land alſo from foetus 
being found in the abdomen itſelf. 
XIII. The fourth circumſtance needs only the 
proof of diſſection; for on cutting open the ovaria we 
find ſach ova mahifeſtly exiſt in ag female, though 
varying in their number, | \ 


XILIII. The laſt cieviifiants, and the moſt Import- 


ant, will * found equally clear from the followi ing 
facts: 


* 3 
: C 


That hes are "aged inſtances of aſcites being 
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1. On euting out the ovaria. in mr varenaet 
enſues, | 

2, The- uterus in many animals is tage bot z in 
none that procreate are the ovaria wanting, or ſome- 
thing of a ſimilar nature anſwering the ſame purpoſe. 

3. Fœtus have been aul, found in * ovaria in 
. ſeveraFinſtances. _ - 5 1 5 

4. In all pregnant women, on difſeQion, Aa particular 
cicatrix or ſcar, having a hollow, or, vacuity within, 


luteum, and anſwering to the place of one of theſe 
ovaria is obſervable, 


ova into the uterus is well aſcertained. 


latter deſcribed, increaſed by the - preſence of the ſemi- 


ral „ e which ſucceed it. 
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it muſt neceſſarily act, while there, in two ways: 
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ovum: and, 
Which we are now to conſider more „ 
as a een ſtimulus, or organiſing balſam, produc- 


evolve the connecting parts or appendages of the 
future e, For the retention of this fluid, as 


» 


termed from its appearance in the quadruped, corpus 


5. From analogy in fowls, in which the Come him 
of ſtructure prevails, and where the deſcent of the 


XLIV. Frags the ovum, then, tanveyed 4 in this man- 
ner (XLII. XLV.) into the uterus, and the ſtate of the 


nal fluid, conception we ſuppoſe to ariſe: and, with the 
ſame probability, we proceed next to trace * ſeve- 


XL. From the retention of the ſemen in the uterus, 


4 os Already ee in giving mictian to the 


ing that ſtate of uterine ſurface neceſſary to form and 
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infiſted on, it is clear, like every other cs of irrita- 
tion, muſt be to ſtimulate the ſurface to which it is 
applied: and as the uterus, like every other cavity, is | 
| furniſhed plentifully with exhalants, ſo this irritation. on 
| | its internal ſurface; the ovum being; yet too ſmall: for 
ſuch an effect, muſt produce an excretion, which, like 
= that from all inflamed ſurfaces, on ſurface in a ſimilar 
ſtate, poſſeſſes a tendency to connect parts, and forms into 
a membranous expanſion for this purpoſe. This mem- 
| branous expanſion, from the peculiar direction it after- 
wards takes, as deſcribed by Dr. HunTEs, in its pro- 
| oreſs to connect the uterus. and ovum, has received 
from him the names of decidua, and decidua reflexa 
W and, before his time, from Ruxscx, the term-of tunica 
Ws filamentoſa. It conſtitutes, i in early geſtation, the greater 
part of the mafs which forms an abortion ;. a proof 
that both the uterine excretion taking place is conſi- 
derable, and that the ſemen continues to act as a 9 
erful irritating cauſe. N 


XLVI. That the effect * the n is 8 to pro- 
duce this uterine inflammation, or a ſtate ſimilar to 
inflammation, we prove by the firſt appearances of 
conception, which can be traced by diſſection: for the 
cavity of the uterus, on being opened a few days after 
conception, appears filled with a viſcid glairy mucus, on 
removing which the ſurface below ſhows red and in- 
famed. This was particulary remarked by Dr. Has- - 
ver in the uteri of Does, who may be conſidered as 
the firſt author of eminence who made experiments 
on this ſubject; and this appearance was EINE by 
him as the firſt age of conception. 


XLVII. From this view, then, the contents of the 
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gravid uterus come to be properly divided into two parts, 
a maternal and fetal. The former cotineſts the ovum 
to the uterus, as already deſcribed; for till then the 
ovum may de conſidered as an extraneous ſubſtance 


in its cavity. This part, however, can only be aſcer- 


tained as a maternal one in the early months; for 
by the expanſion of the ovum, it comes at laſt towards 


| the term of geſtation to be entirely loſt in the fetal 


membranes, and the only part of it we then aſcertain 
to be maternal is that portion which forms part of 


the placenta, and which can only be e from the 
uterus, not from the fœtus *. 


, —— 
2 


XLVIII. At firſt, his as aten part is the 
moſt conſiderable; and, for fome time, the veſicle or 


ovum ſhows' little change, which is proved by the 


appearance of abortions at this period. ,On remov- 
ing the anterior portion of the fleſhy bag they form at 
their expulſion, a ſmall veſicle only is conſpicuous. From 
this veſicle, when opened, a gelatinous fluid flows out, 
followed by a ſmall white ſpeck, which is the ſœtus. 
From the fluid, at this period gelatinous, it derives its 
nouriſhment, and has its parts gradually evolved, when 
the umbilical veſſels appear. They continue ſhooting out 


till they reach the ſurface of the membranes to which 


they form adheſions; for we find them inſerted at dif- 


ferent parts of the cake, 80 ſoon as the ombllicat veſſels 


% 
' 


* This is Funn 0 by ads of extra- uterine conception 
in the abdomen, where the placenta wanting the maternal part 
was found in the form of a in membranous ſubſiance, A remarkable 
caſe of this kind is publiſhed by Mr. W. TuxNZULL, Surgeon in 
London, detailed with much accuracy, and which contains reſerences 
to. all the caſes of extra-uterine conception related by authors, 
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are once attached to the placenta, a conſiderable change 


| enſues, The fluids are then tranſi nitted to the feetus by 


the umbilical veſſels alone. They'confilt' of two arteries ' 


| and avein; and while the latter conveys the fluid into 
the ſy ſtem of the fœtus, it is returned by the former, after 
pervading its circulation, back into the placenta, where, 
by the exhalants of the latter, the uſeleſs or feculent 
part is diſcharged, and mixes with the fluids contained 
within the coats of the bag or veſicle. This is evident 
from theſe fluids loſing then their former gelatinous na- 
| ture, and acquiring an, excrementitious tate, which 
gradually increaſes as geſtation advances. At firſt, alſo, 
as little is neceſſary to the circulation of the etui, ſo 
the waters we find in greateſt quantity in the early 
months leſſening progreſſively, as the foetus requifes' the 


whole of the ns TOY the | pray for its nou- 
riſhment. 8 | "I ! 8 | mY 


"= 5 x * : L 


| ALIX, The 8 whay: this 3 in this flats of 
the fœtus, by the adheſion of the umbilical veſſels, com- 


mences, is about the end of the ſecond month; for till 


then, as obſerved, by Sir R. ManNIN HAM, no a- 


pearance of umbilical cord can be traced; neither is 
| there any regular appearance of placenta, the ſurface 


of the ovum being all alike.” Soon after this period 


| alſo, when the adheſion of the cord is obſerved, there 
| appears near its extremity a particular veſicle, or 


bag, containing a whitiſh liquor; termed, therefore, by 
authors, the veſicula alba, having a duct leading into it, 


| and performing a peculiar ſecretion, the uſe of which 


is unknown; for becoming gradually leſs tranſparent, 


it departs ſo ſoon as the cord acquires any ſize, 


- 


\ . 4 


8 


U 
} 
* 
iin 
0 
: 
7 
n 3 
1 
[ 
4 
0 
N 
N 
i 
: 
6 U 
1 
6» 
| 
it's 
Wt: 
1th 
- 
} 
: f 
' 
7 
4 
- TH 
#3 
Fl 1 
39 Y 
34 
- 
} i 
1 £ 
"al 4 
4 
" F 
1124 N 
\ 
0 
161 511 
i 
* 
1 
N 
4e 
IN. 
79 
7 
** 4 
it [ 
1 
Vt 
„ 
* 
. 
„ 
7 . 
. 
4 N « d 
: . 
440 
M 
* 
J 
7 
. 
t4q 
es 
"14 
„ 
, 
Ss . 
. 
* 
1. 
„ 
. 
18 
* 
as 
4%; 
4" 
Way. 
4:4 
1 
W 
1 
. 
4 
+ 
1 


i4 
4 
V 
„ 


” 
n 
r 


4 3 


30 : | INTRODUCTION. 


. The cord thus connected (XLVIII 1 we have * 
dak to vary in the place of its attachment; but 
ſpreading out upon the ſurface of the membranes, it 
appears to ſhoot out its extremities deep into their ſub- 
ſtance, which, anaſtomiſing with thoſe of the placenta, 


a communication bet w ixt the uterus and fœtus comes 
tet be formed. e 


14 The manner in which this communication takes 
place bas been often diſputed; and anatomy has 
been called in, on both ſides, to decide the queſtion. 
From the circumſtance already obſerved, of theumbili- 
cal vefſels not being connected to the uterus at firſt, till 
ſome evolution of the parts of the ovum takes place, 
theſe veſſels will naturally, l in their progreſs towards 
this connection, ſhoot out into ſmall diviſions, which 
| being incapable, in this minute ſtate, of penetrating the 
firm ſubſtance of the uterus, muſt anaſtomoſe merely 


with thoſe:of the maternal part of the placenta; and by 
this means a direct, though minute communieation 
betwixt the uterus and umbilical veſſels, Te to be 


LIt. In i chat tuch a rect communication, 


- in whatever way it may be formed, N exiſts, it 


is obſerved, 


. That injections of a very dannen n nature EAR 


| been actually made to paſs from the ſyſtem * the uterus 
into the umbilical veſſels. 


2. It is a fact agreed by all authors, that injections 
paſs a certain way from the uterus into the Bane or 
All its ſpongy part. | 


erus 


ions 
„ or 


37 
3. On the death of the child, at any period during 
pregnancy, a flooding for the moſt part oecuỹs. Fhis 


can only proceed from the circulation, on ceafing/ in 
the fœtus, producing an over diſtenſion of theſe ſmall 


veſſels; when a rupture of their very tender coats, and 
a conſequent ſeparation, muſt enſue. 


4. The argument commonly advanced, of a want of 
hæmorrhage from the cord, on its diviſion after delivery, 


except of what blood is contained in the placenta itſelf, 


affords no concluſion; for from the firſt moment of con- 
traction in the uterus, the connection betwixt it and 
the placenta, as formed by minute veſſels, is generally 
deſtroyed ; but the body of the child fillingup the uterus, 
and the latter contracting regularly, no hæmorrhage en- 
ſues, Where, however, any irregularity in this contrac- 
tion occurs, a flooding in the courſe of labour neceſſarily 
comes on, which we find in practice frequently the caſe. 
Theſe floodings alſo are moſt common towards the end of 
tedious caſes; whete an atony of the uterus in partieular 
parts, and thus an irregularity of contraction has pro- 
bably been induced. For, as a ſtill more convincing 
proof that the lea contraction produces this ſeparation | 
where the placenta has been improperly attached, 


depending from what we have advanced oh the parti- 


cular ſituation of the veſſets, whence the menſtrua: 
flow had proceeded a hæmorrhage ta. a degree often 
fatal, enſues. From theſe facts, then, we conclude, that 
if the cord could be cut before the commencement of 
labour, a hemorrhage from the uterus would flow from 


its extremity in a continued ſtream, and mark ſuch a 
dire& communication as inſiſted c on. 

5. In caſes of morbid adheſion on of the placema, A 
direct anaſtomoſis muſt . See take pie; I 


* * £.£ : 2 (> . 
- V2 ” - T are - Nd — 4 -. = i. nl 
3 ang 22 8 
2 7 5 . "ID - 
l : - * 8 
— 


= 


OPER — 
3 : 


*. 2 - = - 
þ * 2 bs 1 — 
A . _—_ 
ay * 
—— — 2 
* ; wo 
— — ey 2 * 
; * - be 
_— 0 J 7 
. 
8 2 3 
, x - 
a 
* 


—_ . * 


1 4 
Ty: 
1 — 
ny 
by 
* 4 
1 : - 
4 ty 
1 q 
a] 
' T 
v7 
7 
1 | © 
\ j 
1 TIS 
1 f 
1 it 
1933 
[> ; . 
. 
2 t- : . 
: - 
n " 
[as l a 
UN 
1 ö 
„ 
19 — 
4 fr) 
Te” 
! b 
4 WT * 
[ 3 - 
Fi . 
i : 
; 
'* 1 : 
| i114 
: 4 5 
* : 
1141 
+5 30 
l 1 
l » 
4 4" 
13 . 
1 
fe 
11 + 
{i 
Ti 
ö 
"0 
4 44 i "« | 
$1 4H | 
$447 
a; 
i 
0 
+ , 
if 
N 
174 
[ 
: 
\ | - 
: 4 1 
: 
ey 
7; 
. 4 
67:3 : 
Ll 1 * 
ei 1 
1 4 
: = ” 
4 : 
: ? 
4 6 
v7, © 
1 
IAN. 
14 
i . 
4 131948; 
7 * * ä 
- 1 11 
1 1 
he it 
3 :, 47 
ei. 
iin 
1 * 1 . 
ein 
1 * {30 
FT - FE nd 
1 1 N 
148 4 
R 20 1 
1 ! 
: . 
i 2 0 OT 
235% . 
"83 [ N 
Sv N 
nee 
: ## 1 F* 
r 4 U 
1 1 
= : 
l 1 4 Z 
C FE * 
? 1 4% 
* 
f 196 
bl 1 
* of 
4 8 
i 1 
* 
q 4 
- . 2 
i 1 
J. 
1 by g 
j 7 
q 7 1 
4 : = 
. 
7 * 
— . 2 
* 
1 
8 
FA 
Is 
2307 
a +; 
V. 
j 75 
0+ þ 
* 
7 
7 
N KS / 
\ 16 
L LY 
7 4% 
Hh * 
5 
* 
27 1 
t 5 3 
MH 
vi 6 8 4 5 
r 
5 34.590 
a 4 
* 
1 - 
* 
3 AV 
* ; „ % 
k _ > 
of 1 * 
oy - 1 * * 0 
; 
T7 i 3. 
j " * 
* 1 3 
5 9 
n , 
WE . 
+100 911 
7 "7" <3 
> til = 
„„ 3am ' 
nn. 2H 
_—_ 
* 5 
7 1 3 
* 8 & 
} 72 
„ 
3 
0 
* 


— 


um... 


1 n 
ry OY '* - 


* 


32 = INTRODUCTION. 


if taking place at any Gs; muſt — Laws though 
in aleſs degree, - 

6. As the fetus is very ſmall at rſt, and the placenta, 
on the contrary, very large, it is clear the feetus cannot 
form the red blood in the placentary maſs; and as it 
muſt be drawn from the mother, if it took place by ab- 
ſorption, i it ſhould be altered as any other ſecreted fluid, 
and not be the ſame; but we , on enen _ 
it is exactly the ſame. - 

7. No hemorrhage enſues Sh * perch af 
animals, after delivery, as happens from the human 
uterus when the placenta is removed. The analogy, 
therefore, between them, does not hold, and forms a 
rang proof 0 abſorption in the human Rubi. 


III. In this manner, then, with much W we 
2 58 the contents of the gravid uterus to be formed; 
and the progreſs of the diſtenſion of the relcks, or 
ovum, comes next to engage our attention. 


* 


. 


* 


LIV. This diſtenſion at firſt (while the . is 
its incipient ſtate), is entirely performed by the waters, 
Theſe we have obſerved to ariſe from an exhalant ex- 
cretion ; but how this ariſes it is difficult to explain, 
We obſerve, however, that wherever red veſſels are to 


be found, that branches of a more minute diviſion, or 
an exhalant nature, always attend ; and ſince exhala- 


tion is in proportion to the een taking place, ſo 
the connection between the uterus and placenta being 
ſoon formed, and thus a quantity of blood tranſmitted 
to the latter, while the foetus has yet no attachment to 


it, we ſuppoſe that, in order to allow the circulation to 
| proceed between the uterus and placenta, this fluid col- 
| leQed- muſt be mo The thinner parts of it, 


5 


** 


+ 


| INTRODUCTION. 1 33 


therefore, we confi der as poured into the cavity of the 
veſicle, or ovum, which diſtend it. But, on a commus 
nication between the foetus and placenta, by the adhe- 
ſion of the umbilical veſſels taking -place (XLVI. 
XLVII.) and that the fluid of the placenta paſſes directly 
into the circulation of the foetus (XLIX.), as exhala- 
tion, or the excretion from minute veſſels,” depends 
much on the ſlowneſs of the action in the larger, ſo 
this flowneſs, or ſtagnation, in the placenta, being leſſ- 
ened, the excretion will neceſſarily come to be dimi- 
niſhed ; though for a conſiderable time only in a very 
ſmall degree, and tranſmit only the more purely {my 
Part. 


Hence we find. the waters at rſt of a \elatinous 
conſiſtence; next, more of a ſerous nature ; and, at 
laſt, entirely excrementitious, poſſeſſing, indeed, often 
2 tendency to putrefaction; while, at the ſame time, 
they are in larger quantity in the early months, and 


EE decreaſe till the embel_geſjation., 


LV. Theſe exhalants of the placenta have never 


yet been traced ; and the ſame may be applied to;other F 4 


parts of the body, where, from diſeaſe, they appear 
evidently to exiſt, Thus. they have, never been di- 

ſtinctly obſerved in the brain; though collections of a 
ſerous nature, entirely reſembling the waters, and that - 
to a prodigious. quantity, very often occur. | 
LVI. That the origin of theſe waters is not from 
the membranes in<heir continuation, or at leaſt not in 
a principal manner, is proved, becauſe/ tile more the 
latter are extended, the greater ſhould be their. quantity 
which we find, on the contrary, the reverſe and the 
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fame argument may be applied, ſuppoſing them an ex- 
crementitious exſudation from the ſkin of the fœtus; 
for in proportion to its fize in the latter months, 
ſhould the quantity of this ex ſudation be increaſed. 


LII. From this conſideration, then, of the waters dif 
tending the uterine cavity, and retaining it in that ſtate, 


the fetus is to be conſidered merely as a paſſive ſub- | 
Nance. At firſt, it appears in the form of a ſmall tad- 


pole, floating in the little veſicle or ovum; and at about 
three months, we find it begin to aſſume ſomething of a 


_ diſtin form; the umbilical cord, with the veſſels, being 
connected to the placenta, and each of the extremities 


appearing only as a ſmall ſpeck. Between the fourth 


-pretty complete ; and ſoon after this its motion comes 
to be readily - felt by the mother. From this period its 
Increaſe is rapid; and at fix months, it increafes between 
Eight and nine inches ; from which, to the time of gel- 
tation, progreſſively increafing, its length! is from eighteen 
to twenty-one. 


n 


LVIII. Having thus explained the changes which the 
eontents of the uterus ſuffer, till the period of delivery, 


we ſhall next attempt to inveſt! gate. 


Changes of the Uterus. 


menſes (XII.), fo a particular change in this ſtate, 
arifing from the acceſs of the ſeminal fluid, we are 
much inclined to believe as affecting the diſtenſion of 
4his ous in its * Kate. 


and fifth months, however, moft of the parts we find 4 


the changes of the organ itſelf. correſponding to theſe 


A.. | As a certain ſtate of the ovaria, then, we have 
conſidered as much influencing the appearance of the 


8 


ave 
the 
ate, 
are 
of 


— 


INTRODUCTION. - xs 


LX. That ſuch an influence of the ovaria on the 


uterus is well founded, we have reaſon to conclude, 

. By caſes of extra- uterine conception, where, 
ae the fœtus was not contained in the uterus, yet 
its diſtenſion, as uſual; took place to ſuch a degree, as, 


| #1 conſequence of the enlargement of its vellels, to 
| occafion the ſame profuſe and often fatal hemorrhages, 
as in common caſes, where ſuch accidents occur n the 


advanced months of geſtation. 
2. By the ſinall ſize of the ovum at” firſh and del 


cacy of its texture, compared with the ſubſtance of the 
uterus, W nee} gon it forums a reſiſtance. 


A 3 


LXT. "The Se OR which the uterus receiges, 


depending on this cauſe, we conceive to be, 


1. An extenſion of its veſſels, in confequence of a 
tenſion; "Wind; © =" 8 

2. An appoſition of new matter to its radiance, the 
natural effect of its increaſed quantity of fluids. And 
as the uterus, even in infancy, ſhows a greater number 
of veſſels entering its compoſition than any other organ, 
being eaſily made entirely red by injection, fo the faci- 


lity of tins Etats will be much damen 


LXII. From the Rate f the uterus, mentioned as ne- 
ceſſary to the occurtence of conception, this extenſion 
we judge to bezin in that part where the veſſels are 
largeſt, and to which a determination chiefly. prevails in 
the unimpregnated ſtate, from forming the ſource of the 
menſes, This we find to be its fandus : and from the 
latter conſtituting the far greater diviſion of this organ, 


the changes which happen in its increaſe are _— | 


C 6 
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confined to that part, for the © great period of eſtas 
non. 


12 a ; 
101 1 * if *\ 11143 if 
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IXIII. The firſt chinge babe in the fundus, 
Hom its particular ſhape, is found to be an in- 
creaſe of convexity, its corners loſing any acuteneſs 
they polleſs, and its ſurface-becoming more extended. 
This increaſe naturally produces an alteration. in the 
ſituation of the tubes and ovaria, by which they are 
placed lower, and confequently more towards its centre. 
Such a change, however, is not ſenſibly apparent- till 
near the fourth month. At this period the fundus 
degins to emerge from above the brim of the pelvis; 
previous to which, when its increaſe firſt takes place, as 
the ligaments, as well as the fundus itſelf, from their 
ſituation near the latter, and alſo from their connection 
with the veſſels which ſupply the uterus, by ſharing i in 
proportion to their fize in the ſame diftenſion, receive, 
in ſome degree, an elongation of their fibres; ſo, in 
conſequence. of this, the uterus, of courſe deſcends 
lower into the vagina, and occaſions the contents of the 
abdomen, which it partly ſupports, to follow the ſame 
direction; thus producing a certain flatneſs of the belly, 
which gives one mark of eee ? 
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- LXIV. In ſupport of this opinion, that the Ffrent | 
| of the uterus is not to be aſcribed, as ſuppoſed by au- 
thore, to the weight of its contents, we find that in 8 
caſes of prolapſus, where it is void of any contents at 
all, its deſcent happens to a much, more conſiderable 
| degree; and as we can ſee here no cauſe of diſeaſe to 
produce this relaxation of its ligaments, | as occurs in 
prolapſus, we- muſt, therefore, aſcribe it to a. natural 
.clongation « of their bhrer, 125 conſequence ; of concep- 
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dens for it has been likewiſe obſerved, that when, 
from diſeaſe, as in caſe of ſchirrus, theſe ligaments, 


were ee of ou enten enn ſoon en- 
dual. 8 2 6 0 e Heb; * 2005 


+7 
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LXV. But on the emerging of the fandug there 
the brim of the pelvis, as obferved (LX. ), the di- 
rection of the ligaments (depending on that of the 
fundus) being altered, in proportion as the vagina was 
formerly ſhortened, it comes now from this period to be 
lengthened in the ſame degree, and to embrace mord : 
cloſely the os uteri, About the fifth month, aſcending in 
this direction, it gains half way between the pelvis and 
navel ; when, on preſſure, its tumour can be felt inclin- 
ing as it riſes from being looſely fituated in the abdo- 
men, and, therefore, wanting a ſupport a little to one 
ſide. At fix months, it reaches the navel itſelf, which "3 
receives a protuberant appearance from being puſhed 
out by it;. and from that period, to the term of geſ- 
tation, progreffively augmenting, its increaſe is termi- 


nated by its preſſing againſt the Frobieglaa, cords or 
pit. of the ſtomach. 


+ f 1 75 


In examining alfo the external appearance 8 the 
gravid uterus, we find it irregular in its ſurface, havi 


projections here and there, from the members of the 
Shang puſhing out. 


'LVI. The exact height, nd, which i it 1 is 
different! in different women; and much depends on the 
particular make of body, and the degree of ſpace in 
the abdomen, to allow its expanſion ; for in tall wa- 
men, in whom the abdominal cavity is more confined, 


it is naturally: directed more upwards, which is the caſe, 


3 INTRODUCTION, 
Iikewiſc, i in every firſt pregnancy, as the parietes of the 
while, in ſhort women, in whom the ſpace is propot- 


preſſes a good deal to one fide. += 


ILXVII. In this manner, then, does the augmentation of 
the uterus gradually proceed in its gravid ſtate, till the 
term of delivery ; and the manner in which its circula- 


tion is conducted, to effect this nnen delerves 
alfo to be attended to. 


occurs, a plethora of the arterial ſyſtem we have ob- 
ferved (X.) to prevail, and a greater reſiſtance is made 
to the tranſmiſſion of the fluids by the venous coats, ſo 
a ſtop being put to the paſſage of the uſual evacuation 
from the arterial extremities, by a more firm adheſion of 
the uterine contents at that part whence the flow uſually 
proceeded, a fullneſs in them naturally takes place. 
This fullnefs exciting their contraction, is then propell- 
' etl into the veins in greater quantity than uſual; while, 
in conſequence of their texture, a ſlower tranſmiſſion of 
it, and of courſe a greater diſtenſion of their coats, muſt 
occur; and, at the ſame time, to favour an accumula- 
tion of their contents, and render their cavities more 
tion ; but the arteries again obſerve, on the contrary, a 
ſerpentine courſe, by which their fibres being more ex- 
tended, their contraction is conſequently quicker, and 
rendered likewiſe more powerful; and an exceſſive ac- 
cumulation of their contents, in Fe to that of 
the veins, thus prevented. 


LINK. The veſſels of the veer being dn. larger 
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abdomen form then greater reſiſtance to its preſſure, 


daha widened, it ſpreads more out as it aſcends, and 
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LXVIII. As during the periodof life that child-bearing 


eaſily dilated, their trunks run all in-a ftraight direc- 
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INTRODUCTION. ou „ 


at that place whence the uſual diſcharge of the month. 

| proceeded, is found to continue ſtill the caſe when 

this organ is extended by gravidity; and, therefore, on 

opening the abdomen, from mere inſpection externally, 
the place of the placenta may be known, 


- 


LXX. From this view (LXV.) then, we conſider 
chiefly a venous plethora as the cauſe of the uterine 


diſtenſion; and all kinds of plethoræ of an active na- 


ture are to be referred to the arterial; thoſe of a paſſive 
to the venous ſyſtem. Hence moſt of theſe hæmor- 
rhages of the early months ending in abortion, before 
the veins have acquired much ſize, are to be conſidered 


as ariſing from a rupture of ſome of the arterial extre- 


| mities, and, therefore, of an active kind; while, on 


WS the contrary, thoſe of advanced tion. as de- 


pending on the 3 of the venous coats, are to be 
= got the better of by reſt ind a horizontal poſture. - 


LXXI. Though this mamentation of the uterus, as 
| deſcribed (LVIII, &c.), ariſes, for the moſt part, in the 
| manner related, from the increaſe of its fluids (LXV, ) 


| yet ſome fr of addition to its ſolid parts we con- 


| ceive alſo to take place; for, as in proportion to exten- 
| ſion, the degree of preſſure from the diſtending power 
is increaſed, ſo this preſſure, we ſuppoſe, produces an 
appoſition of new matter; and this preſſure being 
greateſt internally, the veſſels, therefore, we ind moſt 
apparent on its external parts. 


— 
— 


IXXXII. That an appoſition of new matter occurs, 
we believe, 8 


1. Becauſe, wb calico increaſed in any 3 | 


| to a conſiderable degree, the ſolids receive always, in- 


_ 


- 


! 


(3.50 


gs INTRODUCTION: 


a een their extenſion, ſome FEI of addition, 

2. Becauſe certain lamellæ are obſeryable in the 
firaQure of the gravid uterus, which are not to, be 
1 found in its unimpregnated ſtate; and theſe lamellae 
ue conceive as giving it that particular ſpongy appear- 
ance, taken notice of by authors; but, on its contrac- 
tion, they are rendered rd ſolid with the reſt of its 
Tubftance. e ; N 

3.” Becauſe it never regains its orighnd! FS dnt this 
is neceſſary, as theſe lamellæ add ſomething to its ſoli- 
dity; and in order, therefore, to the regularity of fu- 
ture menſtruation (VII, &c.), it is requiſite f its nen 
ſhould be. ſomewhat. more nnen 88 


—— 


** 
w 3 


wh LXXIII. But the aden on of ths-itterus does not 
viike” place, in every part. of it, at the ſame period of 
time; this depends on the degree of laxity in its 
ſtructure, which varies in its different parts. Hence 
its ſubſtance, as being more lax at the fundus, we have 
obſerved, proceeds quickly in its ſtate of, dilatation ; 
: ul, in conſequence of its extenſion to à certain degree, 
a balance between the reſiſtance of its fibres, and thoſe 
of the cervix, naturally more rigid, is produced, 
Then the diſtenſion of the latter alſo commences. 
This is generally about the fourth month, and advances 
in proportion to the number of its veſſels admitting the 
| Increaſe of its fluids, in the ſame progreſs with the 
"fundus, At the ſeventh month, about two-thirds of 
it are extended, and the remaining Portion, being 
ſtill more rigid, requires for its accompliſhment the 
full term of geſtation; when, from this increaſe of its 
Gre, it receives alſo a more rounded form, conſpicuous, 
ever after, eyen in its contracted ſtate, and poſſeſſes leſs 
of that -ellipfis, or devel -like een remarkable 
during N | | 
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I. WI have thus eapbeins d the ſeveral circum- 
* | ſtances (TIT. to XLIII.) on which we ſuppoſe 
ot conception to depend; and the ſeveral changes alſo, 
of when taking place, it occaſions in that part of the ſy- 
its ſtem to which it is more immediately confined (XLIV. 
ce to LXXIII). We ſhall next conſider the effects of theſe 
ve changes on the body at large, in the ſeveral diſorders 
15 that attend this ſtate, comprehending the firſt claſs of 
be, diſcaſes that form the 197 of 8 n 
wt 8 5 
ed. M. Pregnilich;clly be Mn a certain ehe 25 
es. diſpoſition of body, or zearly approaching to it; at- 
ces tended with an increaſed frequency * the FL Fr and . 
the Febrile Symptoms. V4 
the | fi | 
of III. That ſuch 3 diſpoſition prevails, we endeavour 
ing to prove: . | 
the | 
"its 7. From the ſizy appearance of the blood drawn, 
ous, | which diſcovers, at this time, the 3 coat, or ſepara- 
leſs tion of gluten on its ſurface, ſimilar to that appearing 
ble in caſes of inflammatory diſeaſe, and alſo. A i defect, af” 
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42 PREGNAN T. 8 

2. From examining the ſtate of pulſe, which is found 
always fuller, and e ſtrokes quicker, —_ rien, to | 
geſtation, * | 
3. From a confideration GE: the DE that at- 
tend it, particularly i in its more advanced _— 


IV. In marking theſe S a conſiderable va - 
riety, it is proper to obſerve, occurs in different caſes, 
connected with peculiarity of conſtitution, &c.; but 
in every caſe, iu a greater or leſs degree, certain affec- 
tions pretty conſtantly ariſe; ſome of which, independ- 
ent of other eircumſtances, are even cone as 
giving evidence of the pregnant ſtate. : 
V. From the en exciting cauſes, . are e pecu- 
Har to the different ſtages of its progreſs, the diſeaſes of 
menen may be reduced to three heads: 


. « Thoſe which olds. from fimple iron or the 
ſympathetic, 


2. Thoſe which owe their origin to diſten kon of | 


parts, and increaſed. circulation into them, or the ple 
thoric; and, 

3. Thoſe which join to this the preſſure 4 the gravid 
uterus, acting as a mechanical cauſe ; termed, there- 
fore, the mixt. 


- DISEASES OF PREGN ANCY, 


3 1. Ympathetic Diſeaſe. ».. 3 : 3h 
72 VL Of the firſt claſs, the Fance eee att, al. 


* 
* 


1 fections of 0 VIZ. en anne enden, 
and hyſteria, 5 


order to have a juſt idea 15 the means een ow 
their alleviation. | | . 75 


Dyſpepha. 


N vn. The firſt ſpecies, or dyſpepſia gravdarumy is 
Tr marked by the enen . ee : 


is felt; various irregular pains occur in different parts 


of matter, various in its appearance. This vomiting 
generally prevails moſt in the morning, or after eating, 
and is attended with a whimſical capricious appetite for 


; | ſubſtances of an unalimentary kind, It is generally 
= moſt ſevere in the erect attitude, and ſomewhat re- 


lieved by a horizontal poſition. The duration of theſe 
| ſymptoms varies much in different caſes. - They uſually 
_ depart after the third month; but their effects are fre- 
= quently very ſevere in irritable habits, producing an 
emaciation and e of the . to a e confider- 
able degree, 1 * 

VIII. From hw appearance of the matter . 
charged, ſome authors have divided this vomiting into 
two kinds, the bilious aud alimentary ; ; the former. 
TOY moſt Wann in the morning, the __ {ucs 


— 


1 They have been 3 endenden 1 
lad no diſtinct or ſeparate conſideration of each has 
taken place. This, however, is abfolutely neceſſary, in 


Soon after coition, a ſenſe of Banca detention | 


PREGNANOY. 5 8 


of the body. Theſe are ſucceeded, after a certain 
time, by ſickneſs and nauſea, attended with a vomiting 


- 


— 


4. © PREGNANCY. 


ceeding the reception of food, as ſoon” as digeſtion 
begins to take place. The former is moſt ſevere, and 
requires chiefly, therefore, alleviation ; the latter is 
lefs hazardous, from the efforts being leſs ſtraining. 


Py Rr 
PIES — ATA $0 tech . — — 


IX. The theory of theſe ſymptoms is ſomewhat ob- 
ſcure. The general cauſes of dyſpepſia are known to 
be an impaired tone of the muſcular fibres of the ſto- 
mach, a particular ſtate of its fluid, or ſome local affec- 
tion impeding its functions. The occurrence of dyſ- 
pepſia after conception is too quick to ſuppoſe it to 
ariſe from any of theſe cauſes; nor is the debility that = 
ſucceeds conception even ſufficient for this effect. It Mi 
muſt depend, therefore, on a different principle; and 
to explain it, we obſerve, that the ſtomach hes a con- 
nection, in a particular manner, with every part. It is 
to be conſidered, in all reſpects, as a peculiar organ, 
and as the centre of ſympathy; or, as giving the alarm, 
when any part of the body is in a morbid or altered 
ſtate. This power of the ſtomach is not explainable 
by any apparent connection betwixt it and the ſympa- 
thiſing part; and analogous to theſe effects of concep- 
tion upon it in the female, we find, in hypochondriacs, | 
a proof of its extenſive connection with every part, 
that every debilitating cauſe nan nenen 
| of Meg of dyſpepſia. 1 | 


8 
— Ei ͤ Dn OT ETSIG 25.” n A 
. 4 a4 


But though originally the effect of ſympathy, ww 
dyſpepſia is long continued, debility will come to be 
induced ; and on it the obſtinacy of the diſeaſe, will at 
Iaft depend. The cauſe of ſympathy then ceaſes ſoon 
to act; and the impaired tone of the organ, to which it 
gives origin, continues the diſeaſe till that general in- 

flammatory diatheſis, marking the whole of pregnancy, 


+ 
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X. Theſe ſymptoms of dyſpepſia are retatked to 
attend all thoſe ſtates of uterine affection, in which the 


therefore, may always be made; yet the efforts of 


ſtraining, when violent, occaſion abortion at times. 


XI. From the hiſtory of the difeaſe 4 4 


viſion of it into two ſtages is neceſſary to be de 
for the ſucceſs of our . 


_ Tic beſt of them may be termed the Rage ob. We 
ioc irritation. — 


. 


The ſecond, of eps aebility ; and for each 


7 of theſe a ſeparate treatment is h Fi « 


XII. The örtt is attempted by blood-letting, though 


opiates, which requires alſo reſtriction, as prejudicial to 
the evolution or growth of the fetus. Their external 
application to the region of the ſtomach is often moſt 
ſucceſsful; or their exhibition, by way of injection; by 
gentle exerciſe in the open air, with a variety of ſcene 
and amuſement, ſo as to withdraw the attention, as it 


| wank; rom the morbid feelings. 


The 66 IS effected by the uſe of all thoſe reme- 
-dies preſcribed by phyſicians in dyſpeptic caſes, as neutral 


falts in the act of efferyeſcence, bitters, abſorbents, &c. 


but not enten nee till after the third month, 5 
removes any 2 depending on this cauſe. | 


| evacuation is ſuppreſt. They are here not to be conſi- 
dered as dangerous; and. a favourable prognofis, 


* 


this requires caution in particular habits, and ſhould 
only be employedin the real plethorie ſtate: by the uſe of 
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" ee . 
— (Molacia). e 


XIII. The ſecond ſpecies of this firſt claſs fs pre. 
zuant affections is. malacia,. or longing; by which is 


underſtood an immoderate deſire of ſome things formerly 


diſagreeable, and a rooted averſion at other things for- 
merly liked. Fhough like dyſpepſia, at times attend- 
ing diſeaſes, in which the uterine evacuation is ſuppreſt, 
yet it never riſes to that exquiſite degree, as from pre- 


gnancy. It is always to be confidered as an affection of 


mind; and though no bad effects can attend the op- 
poſing the object of its wiſh or reſentment, yet, if rea- 
ſonable, it ſhould be indulged, as the refuſal increaſes 
that ſtate of mind on which its continuance as a diſeaſe 
depends, 


This diſeaſe has alſo been remarked as ha in a 
| firſt prefnancy ; and for remarkable inſtances of it, re- 
courſe may be had to the different morbid collections of 
medical writers. 


| Heartburn (Cardiaigia). 1 


Next to 1 or longing, i is the cardialgia gravi- 
darum, or heart-burn. It is marked by heat and pain 
in the throat and fauces, and an Increaſed ſharp ſalivary 
Gicharg-. 


+3 The dos may aſcribe to the ſame ſympathetic ir- 


ritation,, producing the affections already, enumerated ; 
but here the digeſtive action would ſeem, as it were 
ſuſpended, or ſo far weakened. as to produce this vi- 
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PREGNANCY, © a 
tiated diſcharge, inſtead of the- proper and. comple | 


| chylification which ſhould take place. 


Its cure canfiſts in the uſe of. gentle ematics, katie - 
in various forms, particularly the os. . of n. 


IM * as alſo abſorbents. | 


Hyfteric: (Hyſteria). 


XIV. Laſt in this claſs we here placed the byfteria. 
It only at this time attacks thoſe naturally prediſpoſed to 
it; and there are two particular periods of geſtation, at 


| which it is apt to ſhow itſelf, The firſt is the time of 


conception, and the ſecond is the after · period of quick- 
ening. But though not aſſuming the actual form of 
hyſteria, women, in general, at the commencement 
of pregnancy, are very ſubject to pains of the head 


and teeth, which may be r referred to this 
n 8 0 | 


— 


1 a treatment of hyſteria, there is nothing at this 
time eſſentially different from its treatment at other 


periods. 


XV. This then (from VI. to XIV.) forms the firſt 


claſs of diſeaſes, induced by pregnancy; and they; ex- 


tend, generally, from conception to the middle of the. 
the third month, amen lager, : 


We now enter upon the ſecond, or thoſe * owe 
their origin ta diſtenſion, and evidently partake. of an 
inflammatory nature. But previous to their conſidera- 


a PREGNANCY: 


tion, it is FINE” to, aſcertain that tate of the lem 

which gravidity induces, independent of local affec- 
tion; and which, though formerly hinted at, comes 

ally at this period to be fully eſtabliſhed, and, 
from the 'occurrence of certain morbid Hiwptoms, 6 ar | 
SE as marked, e 


— 


General: Nate of Prev induced. 422 Een. 


1 


This ftate conſiſts in the formativn 5 pyrexia, or 
the: proper febrile. form, by an addition of certain cha= 
racteriſtic circumſtances to the ſtate of the pulſe men- 
tioned. Theſe conſiſt in a manifeſt exacerbation. of 
febrile ſymptoms, twice a day, correſponding, to the 
natural increaſe of pulſe; the evening exacerbations of. 
which are moſt conſiderable, being denoted by fluſhing 
of the face, heat of the palms, thirſt, diſordered ſleep, 
&c, ; and this ſpecies of fever, though not juſt ſo vio- 
lent in moſt caſes, is fimilar to what is termed the hectic, 
or occurs, in other N of permanent local af-: 
fection. : „ 7 


XVI. The · cauſes of this fever we. defer to two heads: : 
1ſt. uterine irritation; and, ad. plethora. Uterine! irri- 
tation, indeed, in the preſent caſe, we find not ſufſi- 
" cient for inducing inflammation; and no actual inflan- 
mation occurs;during the firſt three months, when ſuch 
ſimple irritation alone prevails; for, till the eighth 
week, no ſymptoms of turgeſcence can really take 
Place, as that forms ypecly'« the firſt Prey” ben a 
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* 


ſtop is put to the uſual evacuation. This additional 
[oe of plethora, then beginning to take-place, it is _ 
prone we Howe went endeayour to We” | 5 


* 


Dr. Lobb 1 Ac uhcad fone vary ingenious d obſer | 
vations againſt this idea of a plethora exiſting during 
the whole of geſtation. They are drawn chiefly from 
a conſideration of the quantity of fluid neceſſarily re- 
| quired for the formation of ſuch a large body as the 
| fetus and connecting parts, and from obſervation of the 
ſtrongeſt and healthieſt women being leaſt liable to abor- 
tion. By plethora, however, we do not mean any in- 
creaſed quantity of fluids in the ſyſtem in general; me; 
previous complaints plainly ſhow-that ſuch cannot exiſt, 
and it will be too abſurd to contend for ſuch a circum- 
| ſtance taking place. It has been alledged, indeed, that 


af, the ſecretions during pregnancy are all diminiſhed; but. 
og even allowing this, of which we have no proof, if Dr. 4 
ep, Lobb's reaſoning is admitted, it will ſtill be inſufficient, | 
hon To explain this ſubje&; then, we obſerve, that when- 
ts. ever irritation prevails in any part, by the laws of the 


circulation, a conſiderable afflux is directed this way, 
and this afflux muſt pfodyce a natural diſtenfion of ſuch 
parts, while, to prevent. any morbid circumſtances oc- 


: curring it is neceffary, 1ſt, that the facility of diſtenſion 
gt, in the parts ſhould be equal to the afflux, otherwiſe 
aff + morbid ſymptoms in the adjacent parts muſt ariſe from 
FEY accumulation; and 2d, tha f the ſupply the ſyſtem re- 
. ceives ſhould be greater than uſual, in order to pre- 
zhth ſer ve the natural balance of circulation in u parts. 8 


XVII. In the beginning of pregnancy we 108 70 that 
the uterus forms ſome degree of reſiſtance to its diſten- 
ſion, and that in proportion to the quantity of fluid 


7 


- 


. 
| eee its-e viy When ring, however, 
in height, | 


ſy | 8 
the Former rect de too a "RG of ircltatiog; nk an af. : 
fluxK.conſequence of this is likewiſe directed to theſe 1 
- glands, leſſening that towards the uterus. But as the en- 2 
largement of the uterus proceeds, the irritation here Sex 
being ſuperior to the other, ſo the afflux towards the | 
uterus is increaſed, while that towards the breaſts in ge- 
neral gradually nien and "_ r in the IE ſe 
Laſt moaths. © 5 : | "NU 
XVIII. To explain _ on ths "> reaſoning, * 
the cauſe of the diſeaſes of this claſs, we remark, that 5 
from the firſt moment of conception, in conſequence of 75 


its particular afflux to the uterus, the blood continues 
determined i in unuſual quantity to the whole of the i in- . 
ternal parts; and of courſe, that a ſtate of collapſe, ay 
diminiſhed action of the veſſels on the ſurface is pro- 
duced; that this accumulation. internally, when pro- 
: ceeding to acertain height, occaſions an increaſed action 
of the larger veſſels, to reſtore the balance loſt; and 
hence various morbid affections, both in the hypogaſtric 
region, and it in the ſyſtem 1 in n general, ariſe. - 


\ 
* 


| xIx. That . a ſtate of the ſyſtem takes place at 


this peribd, we prove from this circumſtance, that abor- el 
tions are then moſt frequent, that women are the more 0 
liable to ſuch accidents, in proportion to the coldneſs a 


of. the atmoſphere, by which this accumulation is the 


* 4» * * 4 ; ; \ 
- * of _ ö * 4 . 
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more increaſed; ak every practical . muſt 

have remarked, that miſcarriages are more frequent in 

vu inter than in ſummer; and many women too, during 

this period, we find remarkably ſubject to obeſity,” as 
f 9 ſuch a diminiſhed action of the wanne. 


XX. It i is this unequal balance as, during geſta= | 
tion, is obſervable in the ſyſtem, which has given oc- 
caſion to the ideas of plethora, ſo univerſally received 
by phyſicians, in accounting for the diſeaſes of pre- 
gnancy, and which has led. to the method of cure by 
. 0 generally Feed in. this ſtate. _ 


— 


— 


XXI. That FINS" 7 may be ut Ful at times, in lef- 
ſening the power of reaction in the larger veſſels where un- 
uſual accumulation to the uterus occurs, and increaſes the 
natural ſtate of pyrexia to a morbid degree, we do not 
deny; but in every caſe it is more as a palliative than 
a radical cure, and the indiſeriminate uſe of it, where 
no violent reaction occurs, muſt be attended with 
the worſt of effects, where women are of 2 delicate 
irritable habit, by increaſing after geſtation the cauſe 8 
the complaints it is e to remove. 


_— * 


CLASS II. Plethoric. - 


XXII. From this ſtate of the ſyſtem then we have 
endeavoured to eſtabliſn, different affections ariſe, and 
\ the: firſt of theſe that occurs to be noticed IS pain 
and tune fachen of the breaſts, 
| n * 2 BEN > ive 


* 
a 


. MT: 


* 


} 
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XXII. The W have been always 1 me au- 
thors to poſſeſs a remarkable ſympathy with the uterus, 


and to account for their preſent diſtenſion ; beſides this 
fympathy they” have endeavoured to explain it, by-an. 
anaſtomoſis between the epigaſtric and mammary arteries. 
This, however, Dr. Monzo has of late demonſtrated to 
be ſo inconſiderable, that it cannot be explained in this 
way; and the preſent complaint, therefore, we aſcribe 


to the internal accumulation of the ſyſtem to the uterus, | 


which at firſt receiving an enlargement of its bulk more 
flowly,- and thus forming a reſiſtance to the entrance of 
the accumulated fluids, excites, as we formerly. obſerved, 
a ſympathetic affection of the breaſts, which, at the 
fame time, are the only organs unevolved, and capable 
of mg an eaſy deen, : 

XXIV. In 11551 of this n we Bel. when in Ss 
laſt months, the reſiſtance to the paſſage of the fluids into 
the utervs is leſſened, ſo that its diſtenſion takes place 
with a more rapid progreſs than before; the farther 
turgeſcence of the breaſts generally ceaſes, and they 
even become i in ſome degree flaccid. 


XXV. The treatment of the bolts, in his Nate, 
then, conſiſts in endeavouring to palliate and allow their 
© diſtenſion, till the latter period of pregnancy ; and the 
means of performing this depends on the removal of 

preſture ariſing from articles of dreſs, and relaxing 
the part itſelf by/various lubricating and emollient ap- 
p:ications : nothing indeed is ſo pernicious in this caſe 


as (enpreſſion. When pregnancy is wiſhed to be con- 


Fas! * ns — 1 
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5 
cealed, it would be to no Pus poly to point out the 
miſchiefs that ariſe from it; but even with married 
women this fault prevails; and from a deſire to con- 
ceal their ſituation, the ſame mode of dreſs is con- 
tinued during pregnancy without any alteration. In 
a firſt pregnancy, it is even more hurtful than after- 
wards, for the breaſts then become moulded into a2 


certain form, which they always afterwards retain j 


hence, where compreſſed at this time, they are pre- 
vented from expanding, and the nipple, inſtead | of 
continuing to elongate by the diſtenſion of the breaſt, 


and become more prominent, is generally flattened, and 
forced in, ſo that afterwards it cannot be eaſily graſped 
by the mouth of the child, and the taſk of nurſing be- 


comes impracticable; nay abſceſſes from this cauſe, be- 
fore delivery, frequently form in the breaſt, which would 
never naturally take place at this period were compref- 
fion avoided. It is, on .this account, independent of 
conſtitutional "reaſons, that ſo few women in bigh life 
are capable of acting the parts of mothers, and that 
among the poorer claſs Tore obſtacles” more rarely 


- OCCUT, 


Ss. 


# — 


| Retroven 10 2 ( Nesse 2 5. 


xXxVI. But s a more formidable Mae at this period, 


to which women are ſubject, is the Retroverſio Uteri; it , 


confiſts of the fundus, when enlarged to a certain degree, © 
and beginning to be ſupported on the promontory of wal 
ſacrum, defcending ſuddenly into its hollow, which, 

from its weight, occaſions the os tincæ, or other ex- 


tremity of the organ, to be carried in the oppoſite direc . 


tion, ang thus ſo far alters the fituation of the urethra 
| D 3 
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8 connected with it that, the emiſhon of u urine is pre- 
vented. | | 


XXVII. The 8 of this je are marked 
by a flight degree of uterine pain at firſt; an inclination 
to preſs downwards gradually ſucceeds, with a defire to 
paſs urine. At firſt, the latter is performed. with diffi- 
culty, but foon the aa of the uterus, attended with 
ſtrong down-bearing pain s, increaſing, a total obſtruction 
to the diſcharge of urine takes place; theſe ſymptoms 
proceed, and on examination, by a finger in the vagina, 
a tumour is felt advancing downwards, in proportion 
to the ſtraining of the patient, and occaſioning efforts 
-  Gmilar to thoſe employed in parturition, From the ſup- 
preſſion of the natural evacuations, both by urine and 
ſtool, inflammation, in conſequence of diſtenſion, muſt 
occur, and the uterine tumour at laſt coming to poſſeſs 
the lower. part of the pelvis, becomes ſo enlarged, in 
conſequence of the inflammation. excited in it, by its 

deplacement, as to prevent the poſſibility of its being 
replaced, the dimenſions of the pelvis, at its ſuperior 


aperture, being more contracted than thoſe below. 


Acute fever, with delirium, at this period ſuperven - 
ing, the patient is ſoon cut off; or, from the enlarged 
fize of the bladder (which e in this laſt ſtage is 
known to reach as high as pregnancy in the 7th or 8th 
month, or much above the umbilicus), convulſions take 
wg pace, the patient by a paroxyſm is carried off. 


y 


XXVIIL. This diſeaſe, * formerly enn, was 


firſt properly pointed out by the late Pr. HunTes, 
who has written a very excellent paper on it, in the 
Jon ond e e and has 1 8 alſo 


* 
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gant plates. 


XXIX. This Ae is ect to pregnancy, anck 


the period of it, at which it, can only happen, is any 
time from the third ee term of the fifth month. 5 


XXX. 1 moſt women, it occurs at this period; in 
a ſlight degree; the firſt ſymptoms of pain, however, 


generally give an alarm to the patient; and if her ſitua- 


ation at all admits reft, an horizontal poſture, as giving 
eaſe, is What ſhe naturally has recourſe to. It never, 


therefore, in women of any faſhion,. occurs to a vior- 


lent degree, and it is only amongſt the poorer claſs; 


whoſe occupations do not admit the neceſſary care at this: 


period, that it riſes to a formidable height. Thoſe: 
women are particularly prediſpoſed to it, in whom the 
pelvis is much enkrged behind, or in whom its general 


+ 
1 . 


the diſſection of a vals of . this diſeaſe | in one of his ele- | 


capacity at the brim rather cucecdy. where any violent 


ſtraining is then employed, it is ſure: to- happen; it is 
only in a feèw inſtances that it has proved fatal; and 
ſeveral caſes are mentioned, where the introduction 
of the catheter, in its laſt ſtage, being with difficulty 


effected, a moſt ſurpriſing quantity of bloody urine was. 


diſcharged, The late Dr. Youxs, of Edinburgh, uſed 


to mention one cafe, where he had taken away no leſs, 
than eighteen Engliſh pints, Dr. Arxiv, of the fame 
place, mentions a ftmilar cafe, where he took off near- 


twelve Engliſh pints; and 16 the different periodicak 
publications, a number of remarkable inſtances are re - 


corded of this diſeaſe. 'Two' cafes of it occurred in 


Edinburgh, to my own knowledge, which proved fatal, 
and practitioners. are W called i in where it occurs: ina f 


a light degree. 
Da. 


— 


1 ' PREGNANCY: i 


"£4 | _—_ 


XXX, For the cure of this diſeaſe, two indications 
naturally ariſe, the firſt, to diminiſh the ſize of the tu- 
mour itfelf, preventing reduction, or to enlarge the di- 
menſions of the pelvis at its ſuperior aperture, ſo as to 
admit, where ſtill ineffectual, the ſucceſs of the former; 
and ſecond, to replace iran its proper Stuagiva 


| XXXII. The former part of the firſt indication 3 is an- 
8 ſwered particularly by leſſening the diſtenſion of the 
* : contiguous organs. The organ. chiefly diſtended is 
ae bladder of urine, and the catheter therefore ſhould 
be immediately employed: In its uſe however here, it 
requires a very. nice attention to the ſituation of the 
parts. It muſt. generally be introduced in a direction 
. Gifferent from what is uſually obſerved. Where the 
diſcaſe has arrived at a conſiderable height, the male ca- 
|  , theter will be more properly employed. Several at- 
3 tempts will even be neceſſary before. ſucceeding, and 
you may be even: repeatedly foiled. It will often take 
| place: at laſt, rather as a lucky hit, than as a real proof 
of dexterity. As the chief part of the cure depends Ci 
upon the evacuation of the urine, the other means you 
employ are to be conſidered rather as auxiliaries to it. 

If inetfeQtual however at firſt, before repeating your | 
attempts, let the contents of the rectum be evacuated, 
which will give ſome advantage if the bladder is much: 
diſtended. It is unſafe making any attempts to reduce 4 

the fundus, as laceration of it may be the conſequence. 
Fomentations therefore are the next means to be had 
recourſe to; and if conſiderable fever is induced, or 4 

even without this, with a view to prevent inflammation, t 
x bleeding ſhould be liberally had recourſe to. Theſe —Y 
means will be much aſſiſted by the poſture of the Pa, 
= tient, whoſe n mould de raiſed conſiderably. * 1 
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than her ſhoulders, while laying i in bed, to " peddent 4 


much as poſſible the increaſing deſcent of the fundus. 
When ſucceſsful, and the urine is evacuated, the're- 
placement of the uterus is to be attempted, and the 


method of reduction conſiſts in ſimply placing the pa- 


tient on her knees and arms, with the head reclined, 
and introducing the hand lubricated into the vagina, en- 
deavouring to puſh the tumour above the hollow of 
the ſacrum to its former ſituation. When once re: 
placed, reſt and the horizontal poſture are to be parti: 
cularly enjoined, the urine for ſome time is to be care - 


fully taken off by the catheter, and the patient not 
even allowed to make the common n nn, 


XXXIII. But, where the diſeaſe has FEM n the 


neglect of the patient and unſucceſsful. attempts of the 
operator, its utmoſt height, and reduction cannot be 


effected, it next remains to inquire what methods are 


left to relieve the patient. The firſt ſuggeſted has 
been to attempt the introduction of a catheter into the 
0s tincæ, which, being puſhed through the membranes, 
may occaſion by their rupture a diſcharge of the wa- 
ters, and then abortion will enfue. It is indeed remark- 
able, and has been obſerved by all the writers on this 
diſeaſe, that no tendency to abortion naturally occurs, 
which can only proceed from the irritation. being cou- 


fined more to the fundus than to the os tincæ, which ſeems 


to lead ſomewhat to the theory of labour, Where the 
os tincæ can be reached with the catheter, when other. 


means fail, it may be employed as a laſt expedient. But, 


at the ſame time, wben we conſider the flow progreſs 


that abortion frequently makes, from the greater part 


of the ovum, on which the enlargement of the uterus 


2 depends, tene attached at this early period: for 


—— 


e 
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long after the waters are evacuated; the patient may die 


of the diſeaſe before this expedient has un 4 to ſuc- 
ceed. 5 | 


XXXI V. A fecond means propoſed in thoſe deſperate 
caſes of this diſeaſe, where all others have failed, is the 
enlargement of the pelvis itſelf by the operation of 
SIGAVLT. The circumſtances which have aces this 
. propoſal here, are 

iſt. That the chief difficulty to the reduction of the 
: fundus is the different capacity of the ſuperior and in- 
ferior apertures of the pelvis; for the fundus deſcending 
into a more enlarged ſpace below than what it origi- 
* nally occupies, becomes ſo enlarged by inflammation 
that its original ſituation cannot contain it, and hence 
it cannot be eaſily preſſed through the more nar- 
row opening of the brim; while the latter, being en+ 
larged by the operation of S16AUuLT, promiſes therefore 


to give an equal ſpace above, for the nee 0 
the fundus, to what it poſſeſſes below. | 


2d. After death, where the reduction could not even 
be made, by dividing the ſymphyſis, it came to be eaſt» 
ly replaced; but to this operation ſome objections may 
de made. In the firſt place, it is found, that even 
where it is performed in the progreſs of labour, and 
where no morbid ſtate of the parts has taken place, the 
patient has been frequently cut off by the ſupervening 
inflammation, In the preſent cafe, the whole cavity 
of the pelvis is already in this ſtate, and the addition 
of a new irritation, from the application of the ſcalpel, 
muſt very ſoon induce gangrene where only ſimple 
inflammatiou exiſted; for theſe reaſons, little is to be 
expected from this operation, and it is more to be con- 
 tidered as a def perate reſource than a ſafe expedient, 
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The ſamo a 0 may be applied t to anottier mean. 
that has been thought of, and that is, the puncturing. 
the bladder itfelf, to allow the diſcharge, as gangrene- 
muſt ſoon Tuccerd any wound nen in its ſubſtance... 


XXXV. From the view then we have offered of this: 
diſeaſe, too much attention cannot. be paid to guard | 
againſt its arriving at any height. Its- firſt fymptoms- 


are flight, and liable therefore to: be neglected ;“ but, 
wherever, at this period of pregnancy, the leaſt threat - 


ening of this kind occurs, the patient ſnould be inſtant- 
ly confined to- a horizontal poſture, coſtiveneſs removedz. 
and a ſuppreſſion of urine, by the we of che e 
timeouſly n . 


Fixt Abdominal Pains K ue. ee e 


Another diſeaſe, to which women are firſt beer 
about the middle of geſtation, is fixed pain of ſome. 5 
n by the e rs N of the uterus. 

5 | | a 
XXXVI. When, from die Areteliiios* l . 
ligaments, it affects them, in the form of. a pleuriſy,. 


or rather what may be termed fixed ſtiteh of the ſide.— In 


theſe caſes it is common to- bleed, but more in order 
to prevent inflammation than as really curing the com- 
plaint. The inteſtines ſhould alſo be. cleared; and, after: 
this, an anodyne glyiter thrown up, which will generally: 
alle viate the pain. Reſt has alſo here an equal effect. 
with = other medicine you can pier. | NY 


XXVII. At other times fackprits occur in e f 


D 6. - 


of * or abdominal ſpaſm, and the * means vil. 5 


; ho | PREGNANCY: | 
be found effectual in their removal. It is remarkable | 


in theſe. caſes, that — violence ſeems us particularly: in · 
e by heat. 
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XXXVI Il. up a ore alas am 8 any. | 
| we have mentioned, and which begins often at this pe- 


riod, though not exeluſively confined to it, is the con- 
vulſions of pregnancy. They are generally ſudden in 


their attack, without any previous ſigns to indicate their 
approach; more rarely, however, they are preceded by 


a weight, or heavy pain, in the uterine region, ſuch as 


marks diſtenſion. 


XXXIX. This diſcaſe attacks. in paroxyſms, or fits. 


They are generally preceded by violent pains in the 


head, varying. in its ſituation; wild motion of the eyes, 


Which roll in an uncommon manner in their ſockets; 
and a general determination to the head, appearing from 
the fluſhing and turgeſcence of the face. In the parox- 


Pu itſelf, all ſenſe and motion. come to be loſt, and the | 


ace, and ſome of the extremities, are diſtorted in a par- 
\ ticular manner, while a frothy moiſture. iſſues. at the 
fame time from the mouth, and the tongue is forced out, 


or retained cloſely. between the teeth, ſo x as to ſuffer eon- 
Hgerable. in zur. | 


TS hat this Aiſeaſe 3 in pregnancy is ; ſympathetic, a 


+ % 


15 from uterine irritation, is not to be doubted; but 


uterine irritstion. ' Convulſions in Pregnancy we. find. 


: * 
- C 


it remains a matter of Gaps, whether i in this caſe a full | 
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occur in very:oppolite habits; at one time they attack 
the robuſt and evidently plethoric, at another time they | 


attack thoſe of an irritable and debilitated conſtitution 1 


hence we would infer, that a turgeſcence of the veſſels 
of the brain, or an inereaſed impetus of the circulation : 
to the head, is by no means neceſſary to this affection; ; 


that, as the circulation is generally irregular in the time 


of the paroxyſm, ſuch an accidental plethora: may occur. 
But, in the cure of the diſeaſe itſelf, it requires no Pri- 
mary attention; and that the uterine irritation, or origi- 
nal morbid cauſe, demands chiefly our attention. To re- 
move this in abſence: of the paroxyſm, veneſeQion tak- 
ing off the uterine accumulation, ſhould be performed, 
and, that even. liberally ; the inteſtines are then to he 
cleared, and afterwards a large opiate exhibited in glyſ- EE 
ter to the ſeat of the affection itſelf ; the principal i in- 
dication ſeems to be to reſtore the energy of the brain, 


and that by the ſudden application of cold to the face. 


This is a practice recommended by Dr. DexuAx, and 
which he has found ſucceed after every other means, 
particularly bleeding, has been ineffectually employed. 
Bleeding, however, in all caſes of pregnant convulſions, + 
is found a uſeful palliation. It is recommended by every 
writer on the ſubject; and, among the French particu- 
larly, was formerly uſed in this diſeaſe to a moſt extra- 
vagant height; but, in delicate women, the after-conſe- 
quences. of ſuch evacuations are to be conſidered, and, 
where the difeaſe is mild, and approaches- imd to 
byſteria, veneſection mould be very Py OO 

5 4 9 But this diſeaſe. W ariſes Soi Seti ac- | 
cidental cauſes, which cannot be relieved by the treat- 
ment enjoined :, thus it ſometimes depends on an im- 
proper poſition of the foetal head, e on ſonae me 
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of the pelvis ; r 5 It is produced at times 1 an e 
poſition of the uterus, in ſome ages ee where! 
f * ee e is eee N 

XII. Where ee ee 5 in pregnancy, 
they! are leſs to be dreaded ; but in the latter months 
they are often go is ps mw - 
ITS ©: Pal Ie 

XIII. 18 sebostisens of eb 8 
where advanced, there is this peculiar circumſtance, 
that the motion of the child is felt uncommonly. ſrongs 
a proof of that ſympathy which ſubſiſts between wal 
| bs ore pp 4 the mother Maas . fam. 


XIII. inns Sui have oblerved, How 8 
at this period are more common to the inhabitants of 
fome countries than others, and that they oceur more 
frequently, for example, in England than in Scotland. 
This fact, however, may be called in queſtion; and B 
know, from ſome eminent practitioners, that in ſome 
parts of England a caſe of them is almoſt never known to 
occur ; beſides, without ſome peculiarity of conſtitution- 
can be pointed out to account for their more frequent 
occurrence, the difference in the mode of my is not. 12 
fufficient. 2 05 


XIIV. Where a a woman d Mew: ee ts 
af to this diſeaſe, there is ns * anger from its attacks in. 


pregnancy. | 85 OT OR 
5 XI v. All auchors have agreed in conſidering alten / 
fion of the brain as the cauſe of this affection; but diſſec- 
W e en there 


- 
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* 
108 continue a theay WIT focinded only on ſup- 
poſition ?. This diſeaſe, however, we ſhall have occaſion; 
_ afterwards to reſume, as it is frequently combineg » * 
labour. 


7 


=D 
2 
= m 
$3 


6 a 
4 4.5% hes Ms 
a þ . 9 q JP. 


X11 Connected with long and which has 
been known to oceur in the Pregnant 9 though 
very rare, is palſy. | 


- 


Fs * 


XLII. There i is nelly "a no , diſpokition 3 in | the 
habit, by which we can judge previous to the attack. 
The cauſe. of it we can only refer to preſſure. It ge- 
nerally cõmes to be very ſenſũbly relie ved, if not-alto- _ 
gether cured, after delivery. It is liable, however, to 
return, with more ſeverity, in a fucceeding pregnancy; . 
and, if not then departing after delivery, is found ge. 
nerally incurable. I never ſaw a caſe of it; and only E 
two are mentioned, in his extenſive e by the 
late Dr. Louxs. 


— 


* f * 


8 e In. Aire Dj Pies. 
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The laſt claſs of diſeaſes that falls 1 our attention 
in the pregnant ſtate is thoſe from preſſure, or where, 
in addition to the former cauſe of local plethora, a W | 
chanical power is added, increaſing it. The affections 
of this claſs are more ao than any of the former, 


4 
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and VA at leaſt, from the beginning of _ ſeventh. 
e to the PR of nn FRF 721 


2. 


Co Covent ( eee ). 


XVII. The firſt of them that occurs to be mention- 
ed is coſtiveneſs. This is a diſeaſe which, from their 
mode of life, is at all times common to the ſex; but, 
during pregnancy, from the preſſure of the . ute- 

rus, it is increaſed to what may be termed a morbid degree. 
The ſymptoms which attend coſtiveneſs, and which are 
liable at this time to be referred to a different cauſe, are, 
a particular uneaſineſs of ſtomach, attended with a low- 


neſs and depreſſion, a quickened pulſe, a ſenſe of abdo- | 
| minal ſtrieture, vertigo, wes: 


n Such a ſtate of the inteſtines is favoured, 
independent of the preſſure of the uterus, by the degree 
of fever mentioned as preſent in. the ſyſtem during the 
hole of geſtation; by the greater indulgence of women 
of their natural ſedentary life at this period; by the uſe 
of ſubſtances of an indigeſtible nature, which their appe- 
- tite of longing frequently leads them to. prefer; and, 
laſtly, by an increaſed abſorption of the aliment itſelf, 
in conſequence of the preſſure exciting more powerfully 
the action of the lateals, fo that the more purely fecu- 
lent part only remaining in the inteſtines, is formed, by 
retention, into hardened ſcybala, or lumps, reſiſting the 
natural periſtaltic motion for their diſcharge. Where 
' negligent, this accumulation has been often known to riſe 
to a violent degree, or to prove an impediment to labour; 
or produce very ſerious conſequences after delivery... | 


' 1 \ 
©. ; . _ : > 
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be 


. An attention to the inteſtines is. alſo neceſhey 
oY another view, as it tends to prevent that local ple- 
thora of the hypogaſtric region from riſing to the. 
height of diſeaſe, The London practitioners are parti- 
cularly attentive to this circumſtance, and they find, 

that thoſe women, in whom the bowels are kept rather 

lax, during the whole of geſtation, are liable to few of ; 
the diſorders that affect others in that ſtate. To remove, 
therefore, this diſeaſe, or rather to prevent its forma- 
tion, a diet of eaſy affimilation is to be preferred. Many 
authors recommend that, with this view, vegetables 
ſhould be chiefly uſed ; but this muſt be- regulated by 
the conſtitution of the patient; for where ſhe has been 
unaccuſtomed to a vegetable diet, ſuch a liberal uſe of 
It, as thus enjoined, may produce ſymptoms even worſe 

than the diſeaſe. On this account, it will be generally 
preferable, that the inteſtines be gently excited to action, 
and the matter contained in them prevented from form- 
ing into hardened icy bala, by laxatives of an oleous, or 
lubricating nature. One of the beſt remedies of this 

kind is the caſtor oil, which is kept light by the junc- 
tion of a ſmall quantity of any ſpirit. It may be given 
in the quantity of two tea-ſpoonfulls, and repeated 
every ſecond night, or occafionally as neceſſary. Be- 
ſides this, many other laxatives may be mentioned, as, 
the magneſia, ſulphur, cream of tartar, e ſoluble tar- 
tar, &c, But women are generally themſelves in the 
habit of uſing ſome laxative: hence, as they are accuſ- 
tomed to it, and know its effects j their uſual —— 
they will be more able to proportion it. Where, how 
ever, the diſeaſe has gained a confi erable height, more 
powerful purgatives muſt be em loyed; or, as this 
practice may be rather unſafe, emollient injections, 


. remove 9075 E 8 e chiefly con- 
011 
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fined at fir to he um; are to be employed 46 a 
temporary view, and then the uſual Cer 8 proper bo | 
eee will have fufticient Work, 


* 
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Files (Hemorrteic.) 1 n 
TA eds effect of SN in the pregnant 
ſtate, or at leaſt, if not an effect, influenced by it, is the 
28 of another diſcaſe, the 1 


III. The piles conſiſt of an effuſion of blood from Fi: 
extremity of the rectum, or the formation of ſmall painful 
ſwellings in that Gtuation, with terminate frequently in 
mall ulcers or fiſtulous ſores, the former being named 
the neu, is latter the external kind. = 
L117, In pregnancy, * the ſtate of the wwhogafiric 
region mentioned, a prediſpoſition to this diſeaſe oc- 
curs; and where preſſure takes place, interrupring the 
circulation about the extremity of the rectum, its veſſels 
yielding from diſtenſion in particular places, part of 
their fluids comes to be effuſed into the 2178727 mem- : 
nee ud the diſeaſe thus produced. 75 . ; 
LIV. In proof, that accumulation, or a flowneſs of 
circulation in theſe parts, independent of prefure, is ſuf 
ficient to occaſion the diſeaſe, we obſerve i in. the other; 
ſex that thoſe much accuſtomed to venery, or who. 
have bad frequent inflammations of the genital en 
from a venereal cauſe, and in whom, conſequently, a a 
greater afflux to theſe parts bas been produced, are moſt 
| lain it dels. eln e 40 - Yam" pet 6 te 


EA 


LY. This diſcaſe is . troubleſome, An in 
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women ſeldom to de radically cured; as its attacks are 
generally renewed from the ſame ſtate of panty recare 
ring-in a ſucceeding Pregnancy. 


: LVI. In acenipling however tlie cure of hemorrhoids, 4 0 
three circumſtances merit attention: | 
1:. To rgmove as far as poſſible the cauſes producing 
diſeaſe; and this is only to be done by 9 obviating coſtive- 
neſs, and enjoining a horizontal - poſture; for general 
bleeding, by leſſening the force of circulation, will natu- 
rally increaſe the plethoric ſtate of the venous ſyſtem, | 
occaſioning ſqon a more violent attack of the diſeaſe ; 
topically epi in this fituation, it is unſafe, eſpeci- 
ally in pregnancy, and hence is very en recom · 
mended by many practitioners, ; 
2, To alter the ſtate of the part in the Aer kind, 
where tumours exiſt, by emollient and ſedative applica» 
tions ; and in the internal, where there is merely a rup- 
ture of the venous coats, producing hemorrbage, by 
the uſe of aſtringents to conſolidate the texture of the 
parts; and, 
3. To allay the pain and acoilinef ann, the ai. 
eaſe, i injection. . . 
LVII. This diſeaſe, though at firſt only * by 
pregnancy, is liable to have its future attacks recur, inde- 


pendent, of this ſtate, when any cauſe of irritation, excit / "of 


ing an increaſed afflux here, is applied: hence few wo- 
men who have borne -children are ever afterwards 
entirely free of the diſeaſe; nay, frequently after the 
menſes entirely depart, it obſerves in many a periodical 
recurrence, a hzmorrhage taking place from. this ſource, 
twice or oftener i in the ſeaſon, and that to a. violent de- 
gree, being ws a ns an affection of the ſtomach, 


« 
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and other ſymptoms ſhewing it now connefted with 
the n ſtate of the item. : | 


| Swelling of Lene CR Paris). 
L VIII. From the fame cauſe which produces piles, 
when the uterus, increaling in its ſize, preſſes on the 
veſſels that ſupply the circulation of the lower extremi- 
ties, and thus retards the paſſage of their fluids, ædema 
and varir are produced. The firſt extends very gene- 
rally over the lower extremities, and particularly on that. 
fide to which the uterus naturally inclines; it begins 
at firſt in the feet, next occupies the legs, then riſes to 
the thighs, and even is extended to the labia pudendi ; 
at firſt this ſwelling yields to a horizontal poſture, and 
is generally gone in the morning, though confi derable at 
night. In its progreſs however, as the parts come to 
yield to the diſtenfion, no change is perceivable at any 
time; it is more conſiderable i in twins, and often gives 
a ſign of them by occurring in women then, though not 
5 appearing in their former pregnancies. , If the conſti- 
tution is ſound, there is no danger from this complaint, 
as it generally departs after delivery, and that even in 
the ſpace of twenty-four hours. Where however in the 
habit there is anatural tendency to dropſy, the foundation 
of it is frequently laid at this time; and, by the preſſure 
on particular organs, a tendency to ſchirrus is afforded. 


IX. We can only here aim at palliation by a 

horizontal poſture, the uſe of mild laxatives, and occa- 
fional veneſection, if the patient is robuſt. Where real 
dropſy occurs, it is diſplayed by a general affection of the 
me lt as s yell as the cedema of thoſe per influenced 


I % 


. 
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by the preſſure of the uterus; other means are then to be 
attempted, as gentle exerciſe, friction, and the uſual 
remedies employed in the other caſes of dropſy; though 


there is a ann that the er ee raed wow 
after delivery. 


LX. Varix agait confifts ena in rake wandel 
diſtenſion of ſome of the veins of the lower extremities, 
their coats being more lax at particular places, and yield- 
ing to the impulſe of the fluids: it is very ſeldom; how- 
ever, they yield to that degree as to occaſion any rupture; 
if it ſhould occur however, aſtringent applications may be 
had recourſe to; but in the form it. commonly appears, 
we are merely to attempt palliation, by the ſame means 

recommended in the treatment of oedema, 


— 


Ae Pa 'ns ( Spaſmi ). 


| LXI. Theſe complaints laſt deſcribed are FETs 

by ſpaſms of different parts; for as the uterus increaſ- 
ing retains ſuch a number of muſcles in action, from 
ſome added accidental irritation they are frequently 
thrown into a ſpaſmodic ſtate, and thus cramps of the 
thighs, pains of the legs, &c. are produced. They ge- 

nerally go off of themſelves, being merely temporary. 
We have indeed no cure for them, though, when vio- 
they may be e by opium. 


. and Dips: | 


LXII. In the laſt months of geſtation, when the uterus 
has gained nearly its utmoſt bulk, and reaches ſo high 
2s to comprelk the ren, 9 aud dyſpncea are 
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produced. | Theſe ſymptoms are very 8 to the 
patient, and more fo in the firſt, pregnancy than after- | 
wards, They are alſo. more conſiderable in the caſe of 
twins{ and where the uterus receives an uncommon dis- 
tenſion from too «great a quantity of waters: all we can 
aim at here is to palliate, If the breathing is more af- 
fected at times, and the diſeaſe ſeems to attack more in 
fits, veneſection will then be uſeful. If the cough is 
much increaſed by the horizontal poſture, and particu- 
larly troubleſome in bed, the ſituation of the patient 


muſt be kept as erect as poſſible, and an ont; to leſſen _ 
the ſenſe of i enn, adminiſtered. _ 75 | 


Pomiting. 


IXIII. From the ſtate of theſe nh. the . is 
frequently brought alſo to ſympathiſe, and vomiging, 
ſimilar to what occurred in the commencement of pre- 
gnancy, is induced. It is here even leſs in our power to 
palliate, and all the means we can employ is the uſe of 

ſmall quantities of eaſy aſſimilated food at a time; and it 
will be even neceſſary for the patient to keep herſelf - 
very abſtemious. It has been adviſed in theſe caſes, 

where the vomiting is very ſevere, and threatens a pre- 
mature occurrence of labour, to attempt altering the 

-poſition of the uterus, and to incline it more to the op- 


poſite fide, that the ſituation of the ſtomach may not ſo 


readily be affected. This is an expedient however we 
cannot eaſily employ, and it will require more attention 
to retain it than the . will chuſe jf employed. 


| by 2 : Incontinence and ' Suppreſſen if Urine. 3 
. Within a few weeks of delivery, as the uterus 


J 
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% 
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nas gained i its full extent, it inelines to deſcend a little tos 


from the uretha, thus to render the ſituation of the 


of labour. | 


WE > Theſe "Es thin 55 id diſcaſes to which 
pregnancy is ſubject; few of them are really in their 


period; and their managementalſo, from the ſtate of geſta- 
tion, is a point requiring particular attention. We ſhall 


5 denen en as moſt e occurring. 


more liable to dropſy than the other ſex; and aſcites fre- 
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wards the brim. of the pelvis, preparatory to parturition : 
in ſome women it does this more than- in others, and is 
more liable to do ĩt ina firſt labour than afterwards. In this 
way, as it comes to preſs on different parts of the bladder, 


it naturally affects the diſcharge of the organ, and thus 


either incontinence or ſuppreſſion « of urine enſues; In 
the former caſe, as a rawneſs or excoriation is liable 
to be produced, a thick compreſs or piece of ſpunge 

ſhould be properly fixed to receive the urine flowing 


patient as ſupportable as poſſible. In the latter caſe, the 
catheter ſhould be timely employed, and attention-paid 
that this ſymptom e * not continue a; the pn 


nature dangerous, though their violence may be in- 
creaſed by miſmanagement, or ſonie peculiar ſtats. of 
conſtitution remleying their effe& more. powerful. — 


Accidental Diſeaſes. 


LXVI. Doegisg pregnancy, women are ſubject to 
thoſe other diſeaſes which may affect them at any other 


offer ſome obſervations on a few, that have been men- 


% 
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ILXVII. Women, from their more lax conſtitution, are 
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quently takes place during the time of pregnancy. If ex. 
| ſting before conception, it is often difficult to diſtinguiſh 
it from pregnancy; and the very firſt praQitioners have 
_ been/feceived in offering an opinion with regard to the 
exiſtence of pregnancy in this caſe.” With reſpect to its 
management, diuretics are to be preferred to every other 
means, as leaſt liable to endanger abortion ; and where, | 
from' the very great diſtenſion, ſymptoms are urgent, 
tapping may be even performed, and that without any 
danger, only obſerving to make the puncture on the op- 
poſite ſide from that to which the uterus inclines. I 
lately attended a caſe where the operation was twice per- 
formed during the time of geſtation, and the laſt time even 
within a few weeks of delivery. Some authors have adviſ. 
ed, inſtead of the operation, that a catheter ſhould be paſſ. 
ed within the os uteri, to rupture the membraries, that a 
prematute delivery may be brought on; but I would 
aſk fuch authors, on what does the progreſs of dropſy 
depend? certainly 'on an increaſing debility of the 
ſyſtem, which is the cauſe of the original affection. It 
is well known to every practitioner in midwifery, the 
hurtful effects which ariſe to the ſyſtem, either from ar- 
tificial or premature delivery; and in the laſt caſe par- 
ticularly, as the uterus has not gained its full extenſion, 
the placenta continues ſo firmly attached, that you can- : 
not depend on the quantity of hæmorrhage that may 
take place, and thus the ſyſtem may be ſo far weakened 
as entirely to cut off any future hopes of cure, Beſides, 
if allowed to 0 to full time, the labour is generally fuf- 
_ *ficiently eaſy; and if there is no morbid affection of any 
of the viſcera, there is then great proſpect of recovery; 
but if there is, the patient generally ſinks ſoon after par- 
turition, which is even another argument againſt prema- 
ture eur, a: as we cannot accurately determine, before- 
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hand, with regard to the cauſe of the diſeaſe: This com- 85 
plaint was formerly more frequent during pregnancy, 
when the too liberal uſe of veneſection prevailed for the 
cure of pregnant diſeaſes-. Ihe French carried it to 
more exceſs than ever we have done in this country ; and 
hence, in peruſing the obſtetrical writers of that nation, 
you will find in their collections of caſes a greater num- 5 
ber of inſtances of dropſy combined with pregnaney. 
Mavricea, for example, mentions ſeveral remarkable 

caſes of that kind, where, even on delivery, the abdominal 

tumour, from the exceſſive diſtenſion, was no way ſenſi» | 

bly diminiſhed. In the laſt months, as the uterus preſſes up 
the diaphragm, and impedes the functions of theſe 
parts, the accumulation neceſſarily occurring from this 
cauſe gives a tendency to hydrothorax, the foundation 
of which is often laid during pregnancy. Anaſarca is 
generally the mildeſt form of the diſeaſe; and unleſs com- 
bined with ſome of the others, it ſoon departs after de- 
livery, - Dropſy of the ovarium again very rarely oc- 
curs during the period of child-bearing, as that ſtate of 
the ovaria which favours its occurrence is rather the 
effect of age; hence it more commonly ſimulates pre- 
Enancy than is ann wih! it. N | 


White (Fluor Altar). | 


LXVIII. Another diſeaſe, that occaſionally appears N 
during pregnancy, is fluor albus. It is generally of that 
ſpecies, the ſeat of which is confined to the glands of the 
vagina; it depends, perhaps, on the preſſure of the gravid ' 
uterus on the ſuperior parts of the pelvis, dœcaſioning an 
unuſual determination to the vagina, and which, perhaps, 
is neceſſary, that t the ay may be n to a 8 7 

E | 
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rernat ail ſecectivg of their contents previous lv. 
This, however, we find riſe to a morbid degree, aud the 
diſcharge acquires a conſiderable acrimony, For its 
palliation, aſtringent injections are to be occaſionally 


thrown up, and patapraſſes a to the . to owe 
vent excoriation. 


* 


Rupture ( Ha” Ty 

- LXIX, When, previous to entities patient has bern 
| ſubject to hernia, the ſtate of the diſeaſe is generally af- 
ſected by the enlargement of the uterus. In all cafes of 
this diſeaſe, two ſtages of its progreſs may be marked; the 
firſt we may term that of ſimple protruſion ; the ſecond, 
and more dangerous, of morbid adheſion : if the diſeaſe: 
is only in its firſt ſtage, as the uterus enlarges, and the in- 

. teſtines are carried up by it, theſe berniæ generally diſ- 
appear, the inguinal about the fifth or ſixth month, and 
the umbilical again about the eighth, If in the ſecond 
ſtage again, and the inteſtine does not yield ſo as to be 
carried upwards by the uterus, the preſſure of the latter 
on it in its morbid ſituation always endangers ſtrangu- 
lation: wherever it can be eaſily reduced it ſhould be 
done, and great attention paid to the ſtate of the in- 
teſtines. In labour, particularly, every effort of volun- 
tary training ſhould be ſuſpended by the patient as much. 
as poſſible; and if ſymptoms of inflammation (bould ap· 
pear, or thoſe- which at another time indicate the ape- | 
ration, labour, if not commenced, is to be immediately 
brought on, that, the preſſure of the uterus being taken 
off, gangrene may be prevented. The 1imbilical hernia 
has, been ſuppoſed as moſt frequently occurring in 
pregnancy; and it has been remarked by autliors, that 

adheſions in this ſpecies more readily form and render 
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the te during pregnancy 1 more to be draallia;”- 


the diſeaſe indeed, though continuing for ſeveral pre- 
gnancies, generally proves fatal at laſt ; and this is favour- 
ed by the injury which the inteſtine naturally ſuffers 
from the efforts of labour, giving a. tendency to gan- 


grene. : 
Stone 7 aal. 


LXX. ee Abend have mentioned 3 a 
diſeaſe alſoliable to affect pregnancy. Women, however, | 


have been obſerved as leſs ſubject to this diſeaſeatall times, 


and that chiefly from the difference in the ſtructure of the 
urinary paſſages, giving an eaſy outlet to the ſtone when 
formed, From this, then, we may conclude, as an ob. 
ſtruction of theſe paſſages more readily occurs in pre- A; 
gnancy, the diſeaſe ſhould be at this time more frequently 
met with: but experience by no means confirms this; 


and though inſtances are recorded of labour having been 


impeded by this cauſe, yet they are ſo very rare as to 
have no influence on general practice. Extraction would | 
certainly be, at this time, highly improper; and if even 
forced into the uretha, from the ſtructure of the parts in 
the female, it can be readily puſhed back. You will 
meet with a few ſingular caſes of this diſeaſe, at the pre- 


ſent pane, in the Memoirs of the 92 0 al Academy of oF, 


Sarge. 


* * 


N eos tic Complaints ( Veploit HS). 


LXXI. From the ſame cauſe of the preſſure of the | It 
uterus on the ureters and region of the kidneys, nephritic | 


complaints may be induced; far their ſecretion, and even ; 


E 2 
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„„ PREGNANOY:: 
eats being impeded, gives a tendency to the for · 
mation of nuclei, which afterwards form into regular 


concretions when defcending into the bladder ; and theſe 


complaints often begin during pregnancy, of "Ys 
previous to this, there was no e, 


* 


1 


| Faundice ( TAlerus . 


LXXIũI. .Conneftes with nephritis, and es: 3 : 
the ſame ſource of uterine compreſſion, it remains to 
mention the iRerus gravidarum. It is ſuppoſed to ariſe. 
from an obſtruction to the mouth of the ductus com- 
munis choledochus, by which the paſſage of the bile in- 
to the duodenum is prevented, and its return into the 
ſyſtem occaſioned. It is, in this caſe, merely a tempo - 

rary diſeaſe, and, readily, departs after delivery; Mr. 
WuI᷑x, of Mancheſter, has greatly recommended the uſe 
of raw eggs in its cure; and in what way their action is 
here exerted we ſhall leave that i ingeoious author him- 
ſelf to explain. | | 


| Penereal Diſeaſe ¶ Lues). 
LXXIII. Women, during pregnancy, are leſs ſubject, it 
has been remarked, to the febrile contagions: they may, 
however, be affected with a venereal taint. It has been 
alleged by authors, that the cure of the conſtitutional 
diſeaſe cannot ſafely be conducted at this period, as en- 
- dangering-a premature delivery: but in all the caſes of 
this kind that I have had an opportunity to attend, I 
have found them more eaſily cured than at any other 
time, and a very little mercury is generally ſufficient to 
effect it. It is the want of attention to this circumſtance 
that the naturkl ſtate of pyrexia exiſting during pre- 
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gnancy is ; favotirable to the action of the beſwedy,/ and that 
the ſame quantity of mercury ſhould not be uſed as at 
another time, which has occaſioned thoſe hurtful effects 


commonly attending its uſe at this period. The mer 


curial fever, therefore, ſhould never be carried here to 
any height; and if the praQitioner underſlands the pro- 
per principles of treatment, there is no difficulty of 


curing it during geſtation. | 


A 


Salutory Epi, f Wed. 5 5 


LXXIV. We have thus len the ſeveral rhorbid effects oo 
which gravidity? is liable to induce : bat it is not to be 
denied that its influence at the ſame time is often con- 


ſiderable on the conſtitntion, and that in the removal or 


palliation of ſome diſeaſes witch occur in the unim- 
pregnated ſtate. Chloroſis, and that ſpecies of hyſteria 
peculiar to the virgin ſtate, are entirely removed by it, 
Phthiſis pulmonalis receives a moſt ſenſible relief, and 
has even its iſſue protracted as long as pregnancy re- 


mains, though the patient is liable to ſink ſoon after de- | 
livery. This has generally aſtoniſhed - phyficians, and 


the cauſe of it has not PE ERNIE 2 


the 


rſt place, we e obſerve, that the ci ſyſtem, Fe"; 
parts ſympathiſing with it, are the ſeat of all increaſed 


determinations during pregnancy. Hence the quantity 


of fluids muſt be leſſened to the ſeat of the diſeaſe, and fa- 


vour a re- union of texture where ulceration has own 


place. 7 


2. A er diſpoſi . favourable to bealing, 


or a tendency to that general inflammatory diathefs, 
n e in divided n A OOTY pus, is con- 


ao E z 


1+ PREGNANCY. . 


Lacs, and which Dr. STARCK's late ods on tu- 
berculous conſumption ſhews the propriety of ; and, 

3. A defect of the oxygenous principal prevails, and 
the mind receives a ſenſible alteration, the effect of 
which .we cannot determine, though it has been ob- 
ſerved, that from mania a ſimilar relief takes place in 
this diſeaſe as from pregnancy. 
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General Treatment of Pregnancy. 


LXXV. Having finiſhed the diſeaſes-of pregnancy, it 
is proper, before concluding the ſubject, we ſhould offer 
ſome obſervations on the treatment of pregnancy itſelf, 
independent of any diſeaſes that may occur. The treat- 
ment of women during geſtation has varied much at dif 
Freut times; at one period: they have been conſidered as 
in a ſtate of difeaſe, and abſtinence very ſtrictly en joined. 
This was the fault of all the more early writers, while 
many of the moderns have adviſed, in their management, 
the oppoſite extreme. There is a proper medium at this 
time to be hit; and if real diſeaſe does not take place, a 
prediſpoſition to it, at leaſt, is always afforded. -.. Hence, 
in thoſe who are naturally robuſt and young, a more 
ſparing diet will be found uſeful; while in thoſe. whoſe 
conſtitution is more enfeebled, ſuch reſtriction cannot 
well be borne. This has been very ably pointed out by 
Mr. W HIT By who-has gone ſo far as to inculcate in ſuch 
fituations the uſe of cold-bathing and other tonics, as the 
- moſt. likely means to prevent abortion, Beſides diet, the 
exerciſe of women ſhould, during geſtation, bear a good 
deal of reſtriction; for we find, that women are more 
liable to abortion than any other animals, and this can 
only proceed from the ere& poſture, by which the 
muſcles are retained in an uneaſy extended ſtate, ſo that 
any lncregled motion at this nn muſt give n a 
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tendency to contra, while the incumbent weight itſelf 


poſſefles a natural inclination to deſcend. In the latter 


months of pregnancy this attention to reſt is particularly 
neceſſary, and a horizontal poſture ſirduld be frequently 


| indulged in. In the early months again, every circnm- | 


ſtance that tends in the leaſt to confine the ſituation of 
the expanding uterus by its preſſure becomes highly im- 
proper; hence tight lacing is frequently the cauſe, if not 
of abortion, at leaſt of ſeveral of the morbid affections 
which occur _— 3 in that ſituation, 


I 0 
*. 8 


From ane we n obſerved « on the effeds of) pre. 
gnancy, the mind of women ſeems at this period remurk- 
ably weak and irritable; hence they are eaſily affected by 
the ſlighteſt cauſes; and, as their paſſions are liable to be 


excited, every thing that may tend to diſturb their re. 
poſe ſhould be ſtudiouſſy guarded againſt, On this ac⸗ 


count, ſo attentive are ſome nations to the ſtate of pre- 
gnant women, that no perſon is allowed even to knock 


loudly at the Toons nor-can the huſband be arreſted at this 
porn 


Book II. 
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ABORTION. 


g 1. Fon the 1 of pregnaney, named to 

a violent degree, the ſudden application of any 
power producing a morbid determination to the uterus, 
ſo as to overcome its natural paſſive ſtate, a morbid af- 
fection of ſome of the parts eſtabliſhing the connexion 
between the organ and its contents, or from a natural 
irritability the organ itſelf poſſeſſes, its action is often 
excited at a premature period after conception, occaſion- 
ing the excluſion of its contents in their imperlech n 
termed WN 


II. Te ly arms which diſtinguifh this accident 

1 occurrence of periodical pains, attended with a ni- 
ö Has, or preſſure downwards, preceded by a weight in the ute · 
rine region, and accompanied, more or r with hemor- 
rhage, 


1 


III. Two periods of preghaney have been remarked 
as moſt liable to this accident; the former of which, 
extending from the eighth to the eleventh week, may 
be termed properly the period of abortion; the 2d, 
reaching from the fifth to the ſeventh month, the period | 
of prem ature. delivery. 
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IV. The former deſerves particular attenthoi64 A 
at this period the ſymptoms of pregnancy being OT; 
decided as to eſtabliſh abſolutely irs preſence, it often 


ariſes from the want of attention to herſelf on the part 


of the patient; or from the preſcriptions of the phyſician, 
for accidental, diſorders then co:nmon, not ſuſpecting 


this ſtate, All women who have already borne children 


conſider with juſtice this period of early geſtation as eri- 
tical, while the occurrence of this accident, indepen- 


dent of its preſent effects, eſtabliſhes a habit difficult to 


be got the better of. The more early abortions are, the 


leſs danger there is from their conſequences. They are. 
more liable to. occur early 1 in a firſt pregnancy than 
in any other, for the uterus is then leſs paſſive to its diſ-— 
tenſion, while the patient herſelf, not ſuſpecting pre- 


gnancy, pays little regard to her real ſtate, and the too 


frequent indulgences of the huſband: excite alſo the ac 


tion of the uterns, naturally diſpoſed to W off its 
en and thus abortion . 


V. The progreſs of excluſion i in 8 as well as 
their appearance, is very various, requiring a good deal 


of experience to form a juſt prognoſtic. One ſhayld, 


indeed, be @ little cautious on this head, for, though 
ſymproms of abortion. are preſent, they are not in 
every caſe attended with the expulſion of the ovum. A 


flooding. may continue, even in conſiderable quantity, 
for ſome time, and yet the fœtus be carried to the term 


of geſtation. Nay, the prognoſis is more favourable where 


it is preceded by flooding than where no other ſymptoms by 
but the occurrence of regular pains marks its approach: 


for, in the former, though the placenta be partiy de- 


tached, yet the life of the ovum may ſtill remain; but 
in the latter the ovum has generally ſome time hgtone 


* 8 


Ul 


8% — ' ABORTION.” LS 55 


loſt its PIE while the uterus, cindy) to- tend, -or 
loſing that ſtate kept up by the ſtimulus. of a living 
principle acting againſt it, is excited in order to expel 
its contents. In very torpid habits abortions are 
vey retained before this takes place for ENG 
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VI. But 8 at a very early period i is eden mis- 
es for a mere increaſed flow of. the-menſes. - This 
is very ready to happen in women who feel always 
pain on menſtruation. We: Judge however of abortion 
by the woman having miſſed the former uſual period, 
by ſome ſymptoms of geſtation having preceded, and by 
the preſent flow, being irregular in its occurrence, and, 
if departing, returning ſoon. From the appearance, in - 
deed, of what is paſt at this very early period, we may 
be deceived. The ovum is then ſo ſmall as to reſemble 
merely a clot of blood; and many women, eſpecially 
thoſe who are weak and relaxed, in whom the uterus 
does not poſſeſs much action, void the menſes common- 
ly in the form of clots. The ſame happens to women 
on the departure of the menſes; when, if they are 
anxious to have children, they generally ſuppoſe they 
have miſcarried, from the appearance of the menſes 
. voided in this form. Hence, from the difficulty of diſ- 
_ tinguiſhing- the difference from external appearance, 
authors have confounded-all very early abortions under 
the 5 KA oration of Falſe SOTO or r Moles. = 
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VII. All abortions rods. an e * are * | 
quickly: expelled :* thoſe from an internal one are flower 
in their progreſs. - Hence, from this circumſtance, au- 
thors have attempted to determine the nature of their 
cauſe. They obſerve, that in theſe caſes, where it ariſes 
n ſome fault _— in the habit of the OY. it 
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is generally flow ; a light appearance of blood firſt takes 


place, which goes off, or returns at intervals but in ſmall 


quantity, proportioned to the enlargement of the uterus. 
Stomach complaints next occur, ſuch as mark incipient 
pregnancy, continuing often for the ſpace of a month . 
without any further morbid appearances. Pains, however, | 

at laſt unexpectedly occur, and the appearance of blood 
returning in greater quantity than before, the os tincæ 
comes to be affected, and the ſtages of labour to proceẽd, 
when the ſertus! 1s n e e in a putrid ſtate. : 


Where this 0 a occurs, 584 always : at 
a certain period, which the female in no pregnancy ex- - 
ceeds, it depends on ſome local affection of the uterus 


itſelf, independent of the habit; — this is more difficult to 


be remedied. But diſeaſes of the uterus leſs commonly a 
occur during the period of child-bearing and concep- 
tion, therefore is leſs frequently blaſted by rooted and 
conſtitutional, than by accidental and temporary cauſes, + 
It is only, indeed, where improper means have been 
employed to accompliſh former deliveries, that local af- 


fections, acting as cnales of abortion, are induced, _ 5 


— 


III. No cauſes produce ſo frequently 06 as 
paſſions of mind. The paſſions have been divided into 
the exciting and depreſſing. The former act immediate- 
ly, occaſioning a rapid increaſe of circulation to the ute- 


rus, and looſening, by a rupture of ſome veſſels, the 


connection between it and the ovum. , Hence abortion | 

frequently follows anger in the ſpace of a few hours, or 

even a ſhorter period. The deprefling paſſions -are 

ſlower in their operation, and act only by increaſing, to 

a violent degree; the natural complaints of pregnancy. 

Thus prich * increaſing that debility of ſtomach which 
E 6 


„ In TONF. 
attends pregnancy, occaſions, the efforts of reaching to 


be frequently ſo violent, as to terminate by: this ac- 
cident, 


IX. > Yale cauſe of abortion enumerated, which 

Is too little attended to, is irritability. of the uterus itſelf. 
It chiefly occurs in nervous debilitated women, where 
the pelyis is well formed, and the uterus does not riſe 
. Tufficiently, after conception, to be ſupported. In them, 
the ſlighteſt accident, occafioning a ſudden preſſure of 
its contents againſt the os tincæ, is attended with this con · 
ſequence. Thus even the motion of a carriage, in ſome 
women, is ſufficient to produce abortion; ſlipping the 
ſtep of a ſtair, the moſt ſimple pu rgative medicine, and a 
thouſand other trifling cauſes, will be equally powerful; 
while we know that, in an oppoſite ſtate of the uterus, 
the moſt powerful means of confining the organ by 
tight lacing, and employing at the ſame time violent 
motion, as ſtepping ſuddenly from a height, or even 
the uſe of the moſt powerful draſtics, in thoſe who 


wiſh for abortion, is not attended with the deſired 
effect. 


1 © W of cauſes of abortion we find enumerated 
by authors, which are barely within the reach of proba - 
bility. Thus Dr. SuELLIE mentions, that knots on the 
umbilical cord, or circumvolutions of it round the fœtus 
in early geſtation, by interrupting the circulation, and de- 
priving it of nouriſhment, may occaſion the child's 
death, and conſequent abortion. | But in no caſe, when 
theſe accidents occur, can the knots be ever ſo tight as 
to obſtruct the circulation; and the very interpoſition of 
the gelatinous matter itlelf, in the compoſition of the 
cord, ſeems by nature intended to prevent this effect. 


- 


a 


In this opinion, Dr. . is followed by foreral 
ſuccesding writers, who remark, as another, cauſe gf 
abortion, ſchirroſity of the placenta. Schirroſity, how- 


ever, never happens at an early. period; and where it is 


ſometimes diſcovered on its extraction after the delivery 
of the mature fœtus, the latter is equally ſtrong and 
vigorous as any other child, which plainly ſhews there 


bus been no eee of circulation. „ e 


— 


XI. The appearance of abortions, on their expulſion, 
are very various. At times they are very regular, _ : 
the uterus. In jd: however, except at the very 
early periods, they are not excludeg completely, but re- 
ſemble a thickened bag, the parts of which cannot be 
aſcertained, Frequently the fœtus and waters, with the 
lower part, is expelled; while the placenta, with the 


great bulk of the ovum, is retained, Till the ſixth week, 


in examining any ovum on its expulſion, vou anne, 
perceive the ſmalleſt veſtige of the fœtus; and even then, 
from. its delicacy, it is liable to be cruſhed. in the paſ- 
ſage, or diſſolved in the very Auids, when any preſ- 
ſure 1s applied. Neither can you, from the time of its 
retention in the uterus, judge of its age; as when the 
abortion proceeds from an internal cauſe, it is frequently g 
retained for months after the extinction of the circu- 


lation, till the uterus is excited to action for its expul- _ 


ſion. Where, indeed, pregnancy has been fomewhat 
advanced, and the motion of the fœtus felt, we are de- 
termined. in our opinion by the feelings of the patient 


_ © herſelf, or the time when ſhe felt the motion of the 


fœtus ceaſe, previous to which there often takes place $ 


| violent — which is never _ renewed; ; LU _ 
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retained fome t time. Sb! 
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XI. It has't been a common e h a 8. 


man ſuffers more from one abortion than from ſeveral 


labours. This depends, chiefly; on the ſtate of the 
organ being unfavourable for the expulſion of its 
contents, and from the conſtitution therefore ſuffering 


by . continuance of its ere beste this is ”w_ 


fected. ID IT +6 
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XIII. The difficulties ariſing Fm this ſtate of the 
organ may be reduced to three circumſtances: _ 

1. The ſtate of the uterine neck and orifice, which 
poſſeſs much of their natural elongated form, and, at 
this period, have received little or no dilatation. _. 
2. The ſwall force of the ovum itſelf, which does not 
poſſeſs ſofficient preſſure, compared with the y cra- 


nium of the fœtus at full. time. 


3. The more firm attachment of the 1 which, 


| though ſeparated in part, adheres always more Arongly 
by ſome points than what it does where the connexion is 


weakened by the full extenſion of- the uterus at the end 
of geſtation. | : 


* 


it is oper week next its particular een 
5 : 


LOG What methods may oy canoeing; ok ſymptoms 


| #9 to prevent its occurrence; and, 


2. When this cannot be accompliſhed, what lden 
is to be given to cut mort the proceſs by ee ex- 
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== NIV. Having thus 3 the hiſtory of abortlon, 


ing this ſtate, j . 
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XV. Wherever ſymptoms of abortion occur, the | 
firſt ſtep is to attempt getting acquainted with the par- 
ticular cauſe from which it ariſes. This is, however, at 
times difficult. Where it ariſes from paſſions of mind, 


the effect of domeſtic concerns, you can only judge | from 
appearances; but an account of the previous health of | 
the patient will, for the moſt. part, determine it wha 


from an external cauſe, 5 


XVI. For the management, then, of abortion two indi 
cations naturally preſent. | 

1. 10. ſubdue the Increaſed action ot the organ it- 
ſelf; and 5 0 

2, To 'moderate any. 1 eres of determi: 
nation to it, either W Aeli, or ohh, increaſ- 


"F 


XVII. The former is immediately to be had recourſe. 
to, and is affected by, 


1. Poſture, that being Preferred. which Ws e the 5 
leaſt preſſure of the uterine contents, beginning to be 
detached on the os tincæ; and hence the breech ſhould . 


be raiſed as high as poſſible, and the head, on the con: 
trary, placed low. 


2. And more powerfully by opiate e and, the } 
inteſtines being previouſly cleared, they ſhould be ex- 
hibited in a full doſe at once, and repeated as indicated FE. 


by an | Increaſe of ſymptoms. 
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xVIII. The ſecond indication or the leſſening the in: 
_ creaſed determination to the uterus is performed by 
diminiſhing the force of the general circulation, and by _ 
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the uterus. 
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XIX. The 8 of the e ens] is mi- 


niſhed by either Flood- letting, enn moſt een 


or en to cold air. 


I1̃1 the uſe of blood letting, to n nene a good 


deal of judgment is required. The increaſe of circu- 


we weakening t the action of the Contiguous paris affecting 


lation we find of two kinds, the former of which way 


be termed primary, being the effect of the ſtate of the 
nervous. ſyſtem induced by the morbid cauſe, and pro- 


| ducing an action of the uterus merely as a conſequence. ; 


This generally attends abortions from an external cauſe: 


the other again is ſymptomatic, and ariſes from the action 
of the uterus itſelf, In the former caſe blood-letting 
early had recourſe to, before the detachment of the 
ovum 1s conſiderable, has certainly prevented abortion, 
though unleſs early employed it cannot be effectual. 


In the latter this operation is highly improper; as the : 


cauſe of abortion depends on the uterus itſelf; and there- 
fore the ſucceſs of general bleeding cannot be truſted; 


previous veneſection, added to the attendant hemorrhage, 
muſt prove very burtfol to the conſtitution of the pa- 


tion in abortion 5 is become very much n. 


eated by the hzmorthage : the degree of it, however, muſt 
| be regulatcd by 85 Judgunent of the practitioner. . 


. XX. The e the action of e parts af- 


© while, if abortion takes place, the debility induced by | 


* 


tient; and hence in modern practice the uſe of veneſec- 


A free expoſure to cold air is bere partleularly indi- 


ART Nx. 2% 
feting als uterus forms the ſecond caſt ofthis indication ; y: - 


and thoſe parts are, chiefly, the eas e, 3 
bladder of urine, and retum. | | 


f 


The action of the abdominal 3 we W 120 7 


to repreſs by cold applications, as cloths dipt in vinegar 


and water, attention to their relaxation by the poſture | 
| formerly enjoined, &c. while retention of urine is care 


fully avoided, and any neceſſity for going to "mn . 
. by the moſt abſtemious „ | 


XXI. This, then, i is the management to * en joined to 
prevent abortion, when threatened; but this accident is - 
not eaſily. prevented when the ſymptoms: of it once 
commence, and where they ſeem to increaſe by the pains, 
at firſt flight and irregular, becoming more periodical, 
ſtronger, and forcing, 'while the hæmorrhage at the ſame 
time diſplays itſelf io greater quantity. We next conſider, 

as there are little 9 of its prevention, what ta 


can be given. to faci tate its expulſion, 


XXII. In cafes of wy abortion, little can ie 
and it is improper therefore to examine, as it canveys to 


the patient an idea of your giving ſome zfbſtance to- 


wards the expulſion, which if ſhe does not find take place, 
and an increaſing pain and hæmorrhage after examinz- 
tion, it is apt to convey an unfavourable impreſſion of 
your abilities, - All therefore that ſhould be done is to 
inſpect often, and carefully the cloths, as they come 
from the patient; for the foetus being then To ſmall, 
comes frequently off in a clot of blood.  Fhe abate- 


ment of the flooding is no certain ſign of the ovum being 


paſt, as on deſcending to the os tincœ, it plugs it up; and 
the latter forming a reſiſtance, it is there detained, pre- 
denten the e of further W 4 a 


5 


90 ABORTION. 8 
In theſe caſes, if the bæmorrhage ſtops, and the pains 
| il continue, we may expect the ovum in this ſituation, 
and by introducing the finger, and rolling it round the 
© os tincæ, we may ſomewhat afliſt the dilatation z- but 
violence muſt never at this 1875 be employed. 5 
XXIII. The FR of the orum about the third Wooth; 
it was formerly remarked, equals a gooſe's egg; and in the 
| progreſs to abortion; when the pains are regular, the os 
tincæ, on examination, may be felt ſomewhat open, and 
the ovum laying over it. If then the finger can be puſh- | 
ed a little within the os tincæ, an attempt is to be made 
tothruſt it through the ſubſtance of the ovum; by which 
its fluid being evacuated, the bag will be leſſened, and 
the uterus thus allowed to contract more, by which.the |: 
flooding will in part be lefſened. This is always to be 
' attempted where the flooding is alarming z andeven in 
this caſe, if no part of the ovum ſhould be felt, an attempt 
is to be made to dilate the os tincæ, by rolling the fin- 
ger round it, and thus bring it within reach, when, piercing 
| the bag, the diſcharge of its contents may take P. 


XXIV. But inſtead of this 5 many authors 
adviſe; as the parts are ſo confined as to prevent the finger 
getting up ſufficiently high within the uterine orifice 
in order to give the propoſed aſſiſtance, that a pair of long ; 
forceps ſhould be introduced, guided by the finger within 


the orifice, when, graſping the preſenting part. between 
their 55 it will be eaſily extracted. 5 


- But in the firſt piace there is an objection to all md 
ments where they can poſſibly be avoided, and parti- 
cularly at this early period, when the women themſelves 


have an ied of nature er the VET ken! 2et"( 
herſelf. e 


— 
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ABORTION. © 
2. You cannot truſt any inſtrument ken it is beyoril | 
the reach of your finger, and within the cavity of the 
uterus, as you are unoertain of what en _ it | 
takes hold; and, ts . 
3. In employing the finger for the chirp) you 
can in ſome meaſure-imitate nature in the ſeparation. of 
the ovum, and excite the action of the uterus itſelf; te 


aſſiſt, while, in uſing an inſtrument ; you are obliged to 


employ violence at once, without attention to any.cir- 
cumſtances of the ſituation of the ovum. + The period 
when the preſent means recommended to affiſt the ex- 
pulſipn will be found ere is ons: _ n to 
the end of che fifth month. le e ene 


XXV. As geſtation becomes more 3 aq the | 
different parts of the ovum completely evolved, though 
there is little difficulty attending the expulGon of the 
fetus itſelf, yet the placenta being retained, the dif- 
charge and other ſymptoms of uneaſineſs are ſtill kept 
up. The uterus alſo does not then admit the hand to 
aſſiſt its delivery; nor, from the ſlenderneſs of the cord, 
can any force be employed to haſten it. This Proceſs, > 


therefore, is generally left to nature; and before it takes 


place, a conſiderable time often, ſeveral. weeks, nay, up- 


wards of a month, will at times paſs. This is more 


liable to occur where abortion is the effect of fever, as 


the general inflammatory ſtate of ſyſtem 1 is in ſome de- | 


gree communicated to the uterus, and a more firm 
adheſion than natural kept up. It happens alſo more 
frequently where abortion occurs iu a firſt pregnancy; 
or where the woman is advanced in life, and the neck 
of the uterus poſſeſſes much rigidity. In theſe caſes the 
expulſion of the placenta takes place, either DE 

1, Byan increaſed effort of the uterus ſome time after 


* 


. | ABORTION. 


the Saban of the e for on the e of the 
latter the diſcharge becomes generally greatly leſſened, 

or aſſumes à ſerous appearance; and this increaſed ef- 
fort bf the uterus, which is marked. by the occurrence of 
freſh pains and a conſiderable difcharge, is often brou ght 
on by the preſſure at ſtool; and hence the practice re- 


commended, of exciting the uterine action by repeated | 


glyſters, though if nbt affectual, they are liable to in- 
ereaſe the flooding for a time; or 


2. By the tedious proceſs of: ſuppuration : 205 this 
event we judge of from the diſcharge acquiring an of- 
_ feafive ſmell, and before it fully takes place, or, when 

commencing, by its aſſuming the colour of coffee: 8 | 


XXVI. In this laſt caſe very — attention muſt 
be paid to the ſtate of the diſcharge, From the debility 


induced by abortion, ſimilar to the real child-bed ſtate, - 


there is always a tendency here to gangrene; and by 
neglect of cleanlineſs, or allowing the diſcharge to in- 
duce inflammation in the paſſage, this will certainly 
occur. On this account the vagina ſhould be kept clean 
by frequent bathing, and the injection carried even, if 
poſſible, to the uterus, which will aſſiſt the ſeparation 


of thoſe pieces of placenta already in a ſtate of actual 
ſappuration. If, however, gangrene is about to com- 
mence, and this may be judged of from fixt pain, fimi- 


lar to that attending inflammation, and not of that preſſ- 


ing kind which marks the action of the uterus in deli- 
very, the bark in wor form is to be liberally em- 


Played, and joined to che former treatment, every mean 
of preventing the 27 80 that threatens being had re» 
nn, to. 


AG foon as « foppuratin takes place the aſcharge 5 


. bd | oo jo hs 


J ²˙· ˙à alles”. ated aaa. 


is 


"ay 


no wil desk, the inflamed ſtate of the Wert 


ſealing up the orifices of the veſſels; and in any future : 
delivery, where this termination of abortion has taken 


place, adheſions .of * ee my be OP . 
{peed > | ; | ; | 


1 1 3 


XXVII. Rvery * of abereion; ca a' mit | 


tion of it in ſucceeding geſtations; and the manage- 


ment, therefore, of the accoucheur, fo as to avoid it, 
becomes a neceſſary part of attention. The firſt ſtep 
for this purpoſe is to aſcertain the cauſe from which it 
proceeds. This, however, is often difficult; and, in 


ſpite of all your precautions, a woman will often con- 


tinue to miſearry; ſo that you will be at a loſs what 
plan to direct. | 


Where a woman miſcarries, with great regularity, at 


ſtated periods, it is either owing to a conſtitutional fault, 


or a ſtate of the wean unfavourable to — 1 
With reſpect to the . you may often trace it to a 

venereal taint, A. ſlight uſe of mercury my nne 

be tried, and it will often — 


With regard to the latter, we find in many women 


that the fundus uteri does not readily diſtend, which, pro- 


ducing a premature inclination of the uterine contents 
to the neck, occaſions the latter to be too eaſily dilated. 
In this caſe, as ſoon as the patient is ſenſibly with child, 
ſhe ſhould be conſtantly confined to bed till after the 
abortive PONY and a ſpare diet in the interim recom- 
wende N | 


Where ating occurs in the more robuſt * 


I 
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plethoric, i it is Ather accidental; and if itention/i is paid 
to the patient in wp next kene it . not ie 
n | : 


— 
- 


wet women ſubje& to- nere in or Apor os in 
"(be unimpregnated ſtate, -when. miſcarriage occurs, the 
obviating relaxation in ſucceeding pregnancy is clearly 
inted out; and it is in theſe caſes the effects of cold- 
bathing, as recommended by the experience of Mr. 


Wurrx, have been found ſo ſucceſsful. + 
FLOODING. | 


Connected with abortion, and one of its leading ſym- 
ptoms, is flooding in the pregnant ſtate, or a diſcharge 
of blood from the uterus. From reviewing the ſentt- - 
ments of authors, two .ſpecies of it came to be eſta- 
| bliſhed ; the one very rare, and correſponding both in 
regularity of period, and in quantity to the natural diſ. 
charge; the other morbid, and marked by a train of 
ſymptoms, which point it out as a deviation from the 
Sly W 8 | 


XXVI U. The f 3 of theſe hag dew 1 as 
occurring at the uſual period of menſtruation, for two 
or three times, or longer, after conception, without any 
ſymptoms which ſhew a tendency to abortion, or lead 
us to conſider it in a morbid light. Its occurrence is 
' ſupported by many reſpectable authorities, though it is 
by no means frequent; nor can it proceed from the 
ſame ſource from which the menſes naturally flow. In 
. every Caſe, therefore, of hemorrhage during pregnancy, 


a 


. FLOODING: | 
where a woman has formerly had children, 25 this 


ſpecies. has not taken place, marking a certain peculia- 


rity of conſlitution, it may be conſidered as morbid; 
or the probability is, by its obſerving the uſual period, 


that the woman has not conceived. Some authors have 


even endeavoured to diſtinguiſh. theſe: different ſpecies. 
by the appearance of the diſcharge; for in common 
menſtruation the fluid appears thin, while in the mor- 


bid, on the contrary, it is un and e enn 
i to e 


1 
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XXIX. The latter which properly characteriſes pre- 


gnancy, is of a morbid nature, and is always conſidered 


by practitioners as an alarming ſymptom}; for if not 
dangerous of itſelf, it at leaſt threatens a premature ex- 
cluſion of the ovum, and conſequently deſtroys the ef- 
fect of conception. From the light attachment of the 
ovum to the uterus in the early months, it is not ſur- 
priſing that ſuch an effect ſnould take place from the 
ſlighteſt cauſes, when we conſider the quantity evacu- 


ated at every period, and the ſize of the veſſels from 
which it proceeds. The falſe chorion is the original 


connecting membrane between the uterus and its con- 
tents; and the leaſt ſeparation of this, by expoſing the 
5 eigen of the menſtrual veſſels, muſt wv e n 


ſuch a diſcharge. 


XXX. Flooding, ai from the toms __" hay: 


enumerated as inducing abortion; but the ſame cauſes, - 
which are ſufficient to induce 19 do not always 
occaſion abortion. The ſymptoms which attendꝭ it are 


pretty ſimilar to thoſe of abortion. It begins with light. 
rigour, attended with a. ſenſe of laffitude and: pain, 
which is ſucceeded by a weight in the uterus and pu- 


* 9 
— 


— 
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denda. The diſchirgeinſelf "I appeats,==moderate; For 
the moſt; part; at firſt, and ſoon departing; but nen 
ing ny little time with e en Py 15 


jr By The ont eat in al cafes of 3 * 


for an accoucheur' to be able to form à juſt prognoſis 


with refpe& to their nature. Rules will not inſtruct us 


in this. It is only experience, and the opportunity of 
| frequently obſerving ſuch accidents in pregnancy, ſo as 
to be able to draw an opinion from compariſon, With. 


a view Lena to this, ng. _ be ' divided into 
2. With ed to their 121 danger, as” threatening : 


the life of the patient; or, 


2, With regard to ren alone, « as endangering 
_ abortion. * 


XXXIL. * Till FA mandls authors have aſſerted 5 
there is little danger from ſuch accidents in the pre- 
gnant ſtate. There have been inſtances, however, of 


flooding proving fatal at an earlier period; but, in ge- 
neral, we find the remark well founded; and in ſuch 


early caſes they muſt have been complicated with ſome 


morbid circumſtances not attended to, or on which their 


fatality more juſtly depended : even the practice for- 
merly employed, of forcibly bringing off the placenta of 


early abortions by draſtics and other modes of irrita- 


tation, . very. much neee to ſuch a fatal 


effect. : , 


. 


Bat after the fifth month; every appearance of blood | 


from the uterus is to be conſidered ag attended. with 


danger; and though departing, and apparently got the 


beiter wy it is very laps; on the * miſcom dna, | 


— 
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do ſuffer a relapſe. Many women are | fubje& to SITY 
ing in every pregnancy, and it marks in them a parti- 
cular lax ſtate of the uterus, * generally proves fa - 


tal at luft. Fe 
XXXIII. ba a 3 is attended with re- 
gular uterine pain, however ſlight, and the ſecond ap- 
pearance of it, or the return after the firſt diſcharge, is 
not ſoon checked, it muſt, by detaching the decidua 
from the ſurface of the uterus, end at laſt i in abortion; 


and this will be more certain if any filamentous mem 1 


brane appears in the diſcharge. The alleviation, how- 
ever, of this ſymptom we muſt aim at, and the ſame 
remedies are to be had recourſe to W as in caſe of 
ans 5 ; 


=; 


XXXIV. The i ingenious Count de Burrox has e 


ed, that during pregnancy, though for the moſt part the 


menſes do not appear, yet the uſual effort is continued 
at each ſucceſſive period. To avoid flooding, there - 
fore, particular attention ſhould be paid to the returns 
of this period, and this tendency of the uterus to action 
counteracted by reſt and other means. | 


Fg 


8 


Falſe cab. | 
Xxxv. 8 with flooding, _ which uſed to f 
de treated by the earlier writers at conſiderable length, 


is the mole or falſe conception. ; So” 


Every ovum Pen in the early months, win. 


the foetus was yet ſo ſmall as hardly to bear —— 


received this . in which ee were 
F 


* 
— — 
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cd en by its poſſeſſing the appearance If — 
lar flfhy maſs, being generally eruſhed more or leſs in 


its gxclufion, ſo as greatly to disfigure its form. By a 


mole, hawever, is properly underſtood an extraneous 


body formed in the uterus, from the retention of the 


diſcharge peculiar” to the organ, receiving a form ſi mi- 


lar to the cavity containing it, but without —_ fran. 


neſs of organiſation, or e texture. 


XXXVI Such a diſeaſe 3 is ant to occur on the de- 
parture of the menſes in thoſe women who are much 


ſubject to proffuvia; for the action of the organ being 


Impaired, and the diſcharge accumulating i in 1ts cavity, 

- geceives, from the preſſure of the uterus, à form ſome- 
what reſembling in its r the organiſed true: | 

| rare; of the ovum. 


0 þ 


 XXXVIL No peculiar ſymptoms diſtinguiſh this dif- 


eaſe from real pregnancy. zand, in its treatment, manual 
aſſiſtance is only required when the exceſs of flooding, 
— its A eee the life of the, 1580 
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I, JARTURITION, or bel is Aiſtinguithed by the 
? - ſollowing ſymptoms pain of the uterine Tegion, 
recurring at intervals of uncertain duration, and pro- 
ducing always preſſure downwards: on examination, af. 
fecting more or leſs the os tincæ, with an increaſe of the 


pulſe, and diſorder of ſome functions during their . 2 
tinuance. TH | 85 


— 


II. From this def tition of labour, uterine pain. ap- 
pears its leading characteriſtic; but towards the term of 
geſtation every uneaſineſs in the hypogaſtric region is 
conſidered, by women themſelves, as the commences 


ment of this ſtate: to form a proper judgment, therefore; 8 > 


certain circumſtances are to be remarked, conjoined 


with the ſymptoms above deſeribed. | 4 
ITE: The firſt of theſe i is, that cid a term of -veſtariont . | 
completely elapſed; for in this a very great regalarity : 
prevails; and without ſome extraordinary cauſe Wen 
are ſeldom delivered till this period arrives. - | 
The ſecond is, the effect of this uterine 2 on the 
organ itſelf, which is diſplayed, - 
1. By the orifice renne to dilate, or Fcling in a 
40 $200 * 2 ES | 


* 


. 'PARTURITION. | 
* ſoft aippery ſtate, while a thick mucus, 1 with 
blood, ouzes from the glands at the neck of its cavity. 


| 2, By its nature being regular, periodical, and . 
ing into action he abdominal muſcles, ' 


IV. The true diagnoſtics of wp come to be, 


| the ſtate of the uterine orifice as affected by their preſ- 


ſure, their * and n. 


V. As pain then Rein the leading characteriſtic of 
labour, it muſt be conſidered, in the human fubject, as a 
tate of diſeaſe, which is eſtabliſhed both by the feelings 
of the ſex themſelves under it, and alſo by its nee 
tive difficulty with that of the brute creation, 


— 


VI. This difficulty has given occaſion to a'diviſion of 


labour into certain claſſes or kinds, according to the 


a; - morbid circumſtances with which it is complicated; and 


from obſervation of theſe, without adopting the plan of 
former authors, which we confider as not ſufficiently ex- 
tended, all labours we diſtinguiſh into five claſſes, by the 


names of the natural, eee infirumental, 23 | 


an. - 


_ CL ASS L Natural Lobear. 


in VII. Natural labour, or thoſe of the firſt claſs en 
85 by the man . 1 . 


The os tincæ feeling, on examination, ſoft and mu- 
ous, with its edges thin, and readily yielding to the in · 


ranrunrriox. 8 10 | 


cumbent preſſure of the fcetal head, the pains recurring 
at regular intervals, gradually ſhortening, and the. dif- 
ferent containing parts forming no morbid reſiſtance to 
the paſſage of tle preſenting part, while its duration fol | 
dom exceeds fix hours. | 


VIIII. But ee from the Kd divifion 

(VI.), differ materially from each other in the nature and 
variety of the circumſtances attending them, yet certain 
leading circumſtances we conſider as proper to every la- 
bour; and the aſcertaining theſe is eſſential, in order to 
underitand the variety taking place. Such circum- - 
ſtances we find occur in the progreſs or ſteps of a na- 
tural labour as it is moſt commonly formed; and the 
| phenomena obſerved in it are to be ſtudied, as * 
ivg the. general doctrine of parturition. | 


IX. The appearances marking the progreſs of ſuch a> . 
labour are: The patient firſt complains of ſome degree 
of cold or chillineſs. Slight pain next ſucceeds from the - Bm 
ſmall of the back, and ſtrikes forwards towards the pubes - 
on each ſide, meeting as it were in a point, or down to | 
the thighs. An increaſed difcharge of mucus from the 
vagina next appears, ſtreaked commonly with a few drops 
of blood. The pains proceed, increaſing gradually in 
frequency and ſtrength, the intervals become ſhorter, 
and their preſſure downwards augments in proportion, 
The os uteri, on examination, is felt ſomewhat open, 
with-its edges thin, ſoft, and yielding. The opening, at 
firſt ſmall, is hardly perceptible during the interval of 
pain, but ſoon extends; when, on the finger being intro- 
duced within it, there is felt a ſmall diſtended bag preff: . 
| Ing againſt the orifice. This body gradually enlarging N 

at each pain, ſoor-fills the os uteri, and continues its | 
| f z 
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. can it for ſo long as the edges of the orifice _ 
give it a ſupport. At firſt, when ſmall, its figure is ra- 


ther conical, As the orifice enlarges, and it comes to 


fill it, it becomes of a more rounded form. In the ab- bs 


fence of pain it feels ſoft and flaccid, and the uterine 
orifice, if poſſeſſing much elaſticity, becomes alſo, in the 
interval, a little more contracted. By the force of pain 

continuing, the dilatation of the orifice proceeds, ſo that 
its edges are obliterated ; the coats of the body, or bag, 
_ being. unſupported, at laſt give way, and the evacuation 
of the fluid contained, or at leaſt of the greater part, 


takes place. The quantity varies according to the por- 


tion contained in the uterus, and according, alſo, as the 
head accurately fills up the paſſage, preventing its exit. 


On the evacuation of the waters, the head, the preſent - 
ing part, is diſtinctly felt, and a ceſſation of pain, for a 
mort period, generally ſucceeds. The uterus then re- 


ſumes its contraction with increaſed force, proportioned 
the greater teſiſtance from the bony cavity, which the 
| Read now fills, compared with the ſoft dilatable ſtate of the 


” ostincz, and it comes, by'accommodatingitſelf in its paſ- 


ſage to the difference of ſhape in the cavity of the pelvis, 
to be gradually propelled againſt the ſoſt external parts. 


Its vertex then riſes from under the arch of the pubes, 
by which the reſiſtance from the pelvis, or bony cavity, 
is taken off, and the bulk of the head fills up the yield - 


ing parts that form the perinzum. In this manner, 


the head advancing in its progreſs with every pain, 


comes at laſt, on the yielding of the ſphinQer, to be 
immediately expclled ; and a ceſſation of pain then enſu- 
ing for a few ſeconds, the uterus reſumes its action, and 
the ſhoulders and body purſue the ſame direction with 
the head, when the child is completely delivered. 


u 


— 
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X. Spe this ſeries ati appearances every labour may 
be properly divided in its progreſs into three ſtages, 
which we diſtinguiſh by the names of the. period of ar - 
ceſion, dilatation, and expulſion. I : 


— a > 


47 


In the courſe of each of theſe, various » circumſſanses 
ariſe, which deſerve to be more Pagine mentioned. 


XI. Under the Grf Gage | is included hat period. from | | 
the firſt ſymptoms of uneaſineſs till the os uteri is felt 
ſenſibly to dilate. -In this ſtage a greater variety is ob- 
ſervable in its ſymptoms than in the two others; ang chat 
both in different women, and in the ſame woman in 
different pregnancies. It generally commences. with a 
chillineſs, or ſeaſe of cold. In ſome this riſes to a re- 
gular cold fit, or trembling, ſimilar to what is felt in a 
tertian. In theſe caſes no pain enſues till the violence 
of the trembling abates. In others it is accompanied 
with cholic, diarrhcea, or ſome. particular abdominal 
complaint, to which the patient is uſually ſubject, and 
of which ſhe experiences then a light attack; 'Some- - 
times it begins alfo where the uterus falls low, about the 
end of geſtation, with a difficulty in the diſcharge of 
urine. Where this complaint then occurs, and the pa- 
tient feels alſo a ſort of relaxation or freedom about the 


ſtomach, and parts adjacent, labour may always be con- 
ſidered as at bang, 


— 


XII. This dogs Game a neceſſary * 15 to 9 reſt 
of the operation ; for, during it, the connection between 0 
| te uterus. and placenta is in part looſened. , The veſ⸗ | 
_ ſels of- the decidua; connecting the ovum or bag to the 
uterus, are alſo gradually ruptured, and thus every part 
is prepared for the approaching excluſion; for, in every 
= labour, we are to conſider, that thouſands of veſſels 5 along 

| "PM : 


104 PARTURITION. 
its ſurface are lacerated, and an evident deftruftion of 
organiſation produced, ſo that the organ 'is left in a raw 
inflamed ſtate, which, on any cauſe of irritation =S 
applied after delivery, is liable to have a ſenſible effect 
on it. Hence there is, perhaps, more propriety, than 
modern practitioners ſeem now to think neceſſary, in 


the attention formerly paid to the ſtate of the diſcharge 
after delivery, and thoſe other circumſtances marking 


the particular diſpoſition of the 815 at this N 


XIII. The duration of this „gs l is very uncertain: 

in moſt women it lafts only a few minutes, In ſome, 
particularly thoſe of a tenfe ſolid, and in a firſt labour, 
-where the under part of the uterus is not fo completely 


dilated as afterwards, it has been Known to laft ſeveral 
days; the pains at the fame time being as ſtrong as thoſe 


of the ſecond ſtage, and bringing the uterus low inte 
the pelvis, without having the ſmalleſt effect on the ori · 
 fice, even 00 diſcharge from it not taking place. e 


XIV. The pains of this * de marked fn general 
more by a grinding, or conſtant fenfe of uneafinefs, 


than much preffure. Hence the difficulty of diſtin- 
guiſhing labour, during this period, till the l. 
Kage properly commences. | 

Correſpondent to this tha of pain, the patient, dur- 
ing this ſtage, ſeems fretful, uneaſy, and cannot even 


- expreſs her feelings. And the pulfe, from the appre - 


henſion of the impending danger, is frequently ſome- 


what fluttered ; but, when the ſecond ſtage takes place, 


the pulſe becomes fuller, and during the preſſure - 
of the pains is conſiderably increaſed, enen often a 


good * of e | 


% 
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XV. Theſe are the chief circumſtances that mark 
the ſtage of acceſſion. The ſecond commences from 


the time that the pains, obſerving a regular recurrence, 


new a ſenſible effect in dilating the uterine orifice, and 
terminate when its edges are obliterated; as marked by 
the rupture of the membranes : and we know it to have 
taken place by the waters beginning to form at the os 
uteri. The progreſs of dilatation is at firſt very ſlow. 

As the orifice enlarges, however, its edges betome gra- 


dually thinner, and more yielding; and, in proportion 


alſo as it admits a greater proportion of the bag, or dif 
tending power, the contractions of the uterus are ſtronger. 


In this ſtage, and before the rupture of the membranes, * 


the throes are never ſo painful as where the body of the 


child, on their evacuation, comes in contact with the 
furface of the uterus ; which diſplays one intention of 
the waters, to prevent violence of pain,at an early period. 
of labour, before the fibres of the uferus are ſomewhat 
habituated to irritation. Hence we find inflammation 
fucceed moſt commonly tedious e where " | 
have been prematurely ru ptured. ; 


XVI. The rupture of the membranes magks the com · 
pletian of the fecond ſtage, i in general, or takes place on 
the full dilatation of the uterine orifice. But, in certain 
inſtances, they continue entire even longer, and the 
whole ovum has been expelled at the full term of geſ⸗ 
tation complete. This many authors have conſidered 
as the moſt natural ſtate of labour; but it is by no means 
to be wiſhed for, as flooding, the moſt alarming. circum- 
ſtance in parturition, is thus endangered. What hap- 
pens moſt frequently we are to conſider as always the 
moſt mn 8 ; as 


F; 
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XVII. The nature of the pains Meiclves have alſo 
an influence on the rypture of the membranes. Where 
they commence very ſtrong at firſt they are frequently 
prematurely ruptured ; but where the labour is flow and 
gradual they continue long entire. When ruptured pre- 


maturely, the fluid continues to come off in ſmall quan- : 


— * 
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Nane is more or leſs rounded, anſwering to the circular 
form of the os tincæ; but, where any obſtruction to the 
© dilatation of the os tincæ prevails, it aſſumes different 
ſhapes, which are conſidered by accoucheurs as giving 
evidence' of the nature of the abu; or the particular 
"oe which roms, Yo | 


XIX. When the waters firſt a the ion 


part comes to be retracted a little in the abſence of 
every pain. As the bag enlarges, however, it becomes 


gradually more fixt, and there is then more danger of : 


rupturing them prematurely by touching. At this 


time a conſiderable pain is often felt behind, or about 


the top of the ſacrum, which inclines the patient, in 


the abſence of the real uterine throes, to bear down- 
wards. This, however, ſhould be ſuppreſſed as much 


as poſſible, for it has no effect to forward the labour; 


- and, if the latter ſhould be protracted, it tends to exhauſt 


the patient by: fruitlefs e enertions. | 


xx. As ſoon as the preſenting EY becomes fit 


the pains become ſtrong and ſettled; the former in- 


quietudes of the patient de part; while; in the interval, 
the period of eaſe is more enjoyed, and the reſolution 


begins to be more confirmed, * this period e 


XVII. Before their rupture the figure of the mem 


membranes alleviates this ſtate, and is perhaps neceſſary. 


break, the head generally fills up, more or leſs, the 
vagina, and the uterine orifice is retracted beyond the 
feel. If the ſpace is not confined, it preſſes then, in a 


dendum. When, however, the pyinzum 1s rigid, . 
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or toward the termination of the ſtage, when the: mems 

branes are about to be ruptured, the uterine efforts are 
ſo uncommonly ſevere as to affect every part of the ſy- 
ſtem, The face becomes conſiderably fluſhed, the eyes 
are inflamed, and a general increaſed heat, and quicken- 
ed circulation, viſibly take place. The rupture of the 


to prevent the danger of any morbid effects from its 
woatkaeer 1 | £ 


XXI. Afr the rupture of the 3 when 1 | 
action of the uterus is reſu med, the third ſtage of labqur, 
or what may be termed properly the ſtage of expulſion, 
commences. The period when this action is reſumed is 
very different in different caſes. In ſome it proceeds 
almoſt inſtantly, and the uterine action continues regu- 
lar, without any intermiſſion, till the head is expelled: 
in others and moſt. commonly, there is a conſiderable 
ſuſpenſion of pain. But, whenever the membranes. 


few minutes, againſt the perinæum, and the duration of 
the labour now depends very much on the reſiſtance 
from the external parts; for the two points of reſiſtanc 

in this ſtage are, the protuberances of the iſchia, or ſphinc= | 
ter of the externum. As the perinæum yields, the 
tumour of the external parts begins to form, and the o- 
ciput, riſing from under the arch of the pubes, begins. to... 
ſhew itſelf during the preſſure of pain without the, pu- - 


poſſeſſes much elaſticity, though apparently at the 0s, 
externum, during the preſſure. of pain, it becomes again 
retracted within the vagina on its deſ acture; and in this 


+ ” 
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way the labour will often continue to e for ſe. 8 


veral hours after the rupture of the membranes. This 


is one of the moſt painful ſtates that can well be imagin- 


ed for the patient; but it is not in general attended with 
danger, as a laceration of the perineum is thus prevent 
ed, an accident which often happens in a firſt labour, 
though natural. But the parts, though long preſt on by 
the head, are not very liable to ſuffer inflammation, un- 
Jeſs when fretted by the attempts of the Ong” 5 


xXII. When the 1 as it fils the vagina, in this 


third ſtage, is rather Ne from its preſſure on the ſa- 
crum, and nerves connected with it, cramps of the thigh” 


ariſe, Theſe are troubleſome, but ſeldom particularly 


attended to by the accoucheur, any further than as they 


convey to him ſome idea of the progreſs of the labour. 


Soon after this alſo, from the ſame preſſure on the reftum, 


many women feel a deſire to go to ſtool. At this time, 
however, it is unſafe to indulge it, as the child may be 
born in this ſituation, which has frequently happened i in 
the hands of midwives. It is very liable to occur in pro- 


tracted labour, where the head, fixt on ſome projecting 
Point, has remained many hours without any ſenſible ad- 
vance; for, by this change of poſition, and the efforts 
then employed, if the obſtacle is overcome, it is at once - 


expelled, when leaſt expected from appearances. 


= XXIII. When the labour has proceeded to this length, 
of affecting the thigh and rectum by the preſſure of the 
head, it comes ſoon to puſh out the external parts, and 


in a pain. or two at moſt is expelled. 


XXIV. The different 3 in the . of the 
[head in its mo to . do not affect * re · 


rarrunrrrox. e 


maining onrty of the vody"; ; and time is therefore to:be, 
allowed for them to make the ſame neceſſary turns. 
This generally takes place in a few. minutes; and by the 
occurrence of freſh pains, the child being completely 
delivered, the moſt important part of the e is 
W | | 


a — 


XXV. rod the hiſtory of uber ditivercd (from IX. 
to XVIII.) we proceed to make ſome ſteps towards aſ- 
certaining its theory. As yet it has eluded the reſearch _ 
of phifiologiſts ; or rather, all its circumſtances have not 
been explained with ſatisfaftion; and we ſhall not there- 
fore pretend to offer a an'explanation that will univerſally 


apply. 


XXVI. In entering upon chis ſubject, it is proper to 

remark the comparative difficulty that takes place in | 
human labour, contrafted with that of the brute creation. 
This ariſes from the particular poſture of the human ſub- 
ject, and the manner in which the fœtus muſt beneceſſarily 
carried, during geſtation; for here theſe very circum- 
e which are eſſential to the ſafety of geſtation, 
prove the very cauſe of 9 to . eaſe of de- 
livery. 


XXVII. Theſe . are a . of 
the parts concerned, oppoſing the deſcent of the uterine 
contents, and that either from 

1. Their form; or, 

2. Their vant action. 


Fg 


XXVIII. Thus, with 3 to the 8 we obſerve 
that the brim of the pelvis, from the expanſion of the 
alz of the innominata, affords a ready ſupport to the 
uterus z Tm by Wpping forwards, it * it a tenden · 


— 
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cy. rather to be thr upon the pubes, 8 to enter the 
| hollow of the pelvis; and the parts covering the ab- 


domen yield at the ſame time readily. to-its preſſure 


dire) this way, and are capable of ſuffering very great 
extenſion, ape being e into powerful action. 


. 


The capacity of tbe pelvis again FER its axis not in 


aline with the external opening of the parts, It is fur- 


niſhed alſo with a number of projecting points, which, 
ſhould the uterus poſſeſs a tendency to gravitate down- 


wards, would prevent, without the addition of other more 


powerful affiſtance, the occurrence of labour, while the 


natural proportions betwixt the pelvis and . head are - 
ſuch, that it can only enter it. in one direction, —a cir= 5 
cumſtande not remarkable in other animals, for that nice 


adjuſtment betwixt the dimenſions of 'the pelvis and 
head is in them no way remarkable. Hence, in human 


arturition, there prevails a variety of circumſtances, 
which render it a more complicated fituation than in the 


| Wade. e 


XXIX. With reſpebt to the econ 3 


or natural action of the parts, we find the very exit of 


the uterine contents oppoſed by the ſtructure, as well 


as mode of action of 8 organ itſelf. 


ha Plans , 3 


| The v derus is conly divided into three parts, the a 
. body, the neck, and orifice. . ERNEa TR) 


3 y "73 : - . f 


From the body, or Cards: aig FONG run in a: longi- 
d tudinal direction towards the neck, ſimilar to what oc- 


| curs in the bladder of urine, and other hollow organs of. 
a ſimilar ſtructure; and the neck therefore may be con- 
; Aden as 455 fixed N to which, een contracting, 


— 
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their action tends, The fibres of the neck, again, are 
placed tranſverſely, ſo that their action is in oppoſition to 
that of the fundus, which they naturally reſiſt; and the 
orifice 18, in its ſtructure, ſimilar to the neck; being how- 
a ever more acutely ſenfible, ſo as, on any ſtrong i irritation. 
applied to ity to 7 into ation all the other party, | 


+ 


XXX. To apply. this, hoy,” to explain. the theory : 
of labour, we obſerve that, during the whole of pre- 
gnancy, the uterus itſelf; ſeems to poſſeſs a ſtate of dimi- 
niſhed irritability, remaining entirely paſſive; and this, 
paſſive ſtate is only removed on its. deri a certain 
* of alan extenſion, | e | 


RE 


XXX1, That fark a fate prevails 8 pregnancy, 
appears, IT 
15 From the a Artes e con- : 
ception; as, low neſs, langhors, and want of venereal 
appetiteee. IN | 
2. From the impulſe of the menſes, &c. at their next | 
period having ſo little effect for it, is not owing to the 
adheſion of its contents preventing the diſcharge, but 
that the ſtate of the uterus itſelf is ſomewhat” altered, . 
is confirmed by what was formerly remarked on its in- 
creaſe, | in caſes of extra-uterine conception, even though! 
its proper contents adhered to the cavity of Wy" ab- ; 
domen. 5 e „ Bo 
XXXII. After theſe POPPE in pp to Tt | 
cidate the theory of labour, the peculiar manner in 
which the extenſion of the nterus takes place requires 
to be conſidered; and this we find to proceed in the 
following manner. The ſtructure of the fundus differs 
from that of the neck, in its- fibres ys naturally- 
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more looſs and extenſive, while thoſe ofthe neck poſſeſs 
a denſity of texture refiſting extenſion, in proportion 


| to its leſſened ſize, compared with that of the fundus. 
From this ſtructure the uterine contents are chiefly con- 
fined to the fundus, till the latter admitting no longer 

an eaſy extenſton, the fibres of the neck begin to be : 


dilated. When the dilatation of the neck has ac- 


quired the ſame degree of extenfion with the fundus, 
proportioned to its ſize, an equal balance takes place 


between them, and an increafed irritabjlity, rifing foon 


do a morbid degree, is induced over the whole of the 


uterus. 8 ? £ 22 


Wy 


XxxIII. That fuch a ftate of morbid rnb then 


| occurs, we prove, 5 
1. From the ſymptoms FOE Ie ing the firſt Res of 
labour, previous to the real uterine action; and, 


2. From the ſtate of the contiguous you in the laſt | 


months of E opancree 


XXXIV. That a belance of extenſion alſo happens: 


between the different parts of the uterus, giving a ſuperi- 5 


or power to the fundus, is confirmed by the eaſe of 


natural labour, compared with what occurs at a prema- 
- ture period; and the greater the degree of extenſion 'the * 
cervix acquires, in order to bring 1 it to this ballance with 


the fundus (for it takes place in a greater degree in ſome 


than in otbers), the ſooner will the progreſs of labour be 
completed. Hence we conclude, that theſtateoftheuterus. - 
- itſelf, during the whole of geſtation, forms even a reſiſ- 
tance to the action of the contiguous aſſiſtant parts that 
are affected in delivery; and this being once taken away by 
"the fall nen, dar part, . comes to be un- 
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cli leeds and- the canſes which, during the 
period of geſtetion, we have ſeen equals to OY: 
then readily excite it to action. 


XXXV. The * of geſtation varies in different 
animals, and even ſome latitude prevails in individuals 
of the ſame ſpecies. The larger the animal is, the longer 
in general is the term of geſtation, -Women go nine 
complete months, or from 270 to- 273 days.—This may 
| conſidered as the medium; and the obſervations of Dr. 
' Rover on this ſubject eſtabliſhed it as the proper time 
when labour may be expected, Itisnot to be denied, hows 
ever, that women often exceed, and alſo at times fall a 
little ſhort of this period. Thus many women are deli. 


vered in the eighth month, while the foetus has all the 


appearance of having arrived at full time: others again 
| have been known to go beyond the uſual term for ſome 
weeks; and women themſelves generally . remark 
that females remain longer in the uterus than males. 


This variety we ſhould naturally expect to find, as the ca. 


pacity of the uterus, and conſequently. its progreſs of 
extenſion, muſt differ a little! in different luden. 


XXXVI. This variety we do not find prevail in FEA 
animals, who are much more regular in their terms of de« 
livery; and as in the human ſubject it may be made a bad 
uſe of in caſes of illicit commerce, accoucheurs have 


diſcouraged its being received as a general opinion. Law, 
however, has eſtabliſhed ſuch a latitude, that every child 
born twelve months from the death or abſence of the 
huſband is conſidered as legitimate. But to regulate 
our opinion on this head, it may be remarked, that in the 


ſame perſon a good deal of regularity prevails; and 
wu a * has had ſeveral children, andexceeds | 
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* * 


At laſt he uſual tein; from the ts of wckoning: „ 


may be ſuſpected ſhe was not with child fo car 5 as ſhe 
oof BY 883 


XXXVII. The cauſe of this Weiber of delivery at the 
end of the ainth month authors have been at a loſs to 
explain; but the uterus, whatever the ſtature of body 
may be, we find in moſt women pretty much of the ſame 


ſize; and its contents, which determine the period of ex- 


(f ctufion, or its ultimate extenſion, are remarked to be as 
large in ſmall as in taller women, Even in caſes of twins 
the ſame rule will hold, for the fundus is the part that 
receives the exceſs of extenſion, and the cervix and 
lower part never receive their alterations tilt near the 

uſual time, as where there i is but one: at leaſt a great deal 

bf difference does not take 2 88 


7 - XXXVUIL Thecauſes which, at the ras of geſtation, | 


by promoting the action of the uterus in its full extended 


ſtate, induce labour, may. be. referred to ſeveral d | 


and confiſt Of — 


f 


. The general W Paine eee 


aud fluids, diſtinguiſhing the whole of geſtation, 


2. Violent tenſion of neighbouring.parts, giving a ten · 


N 0 to lien. f 


* 


3. Increa ſed ſtimulus the uterine contents. 


4 XXXIX. eee for labour; anchors Was not in- 
"cluded all the cauſes to which it 18 referable. They have 


generally contented themſelves with one, and, while ſe- 


veral were concerned, have admitted it only as acting in 
a primary manger. Hence they have attributed this 
anon to the action of the uterus at one time, and to 
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the efforts of the child at aberber. That erat how: 
ever, are concerned, we have a ſufficient proof from the 
phenomena'of labour deſcribed, and we ſhall confider 
ſeparately each of them e 


XL. With reſpect to the firſt, or - the oil bas 
lance between the ſolids and the fluids, conſtituting more 
particularly a uterine plethora, it has been ſtrongly in- 
ſiſted on by the Count de Burrox; but he has circum- 
ſcribed its power of action to the recurrence of the men- 
ſtrual period alone. Though no blood be exhibited 
from the uterus during pregnancy, yet the cauſe of the 
menſes, he contends, is not deſtroyed, and a pufh*+is 
therefore made, as uſual, at each ſuceeſſive period. This 
puſh occaſions a tendency. in the uterus to contract, 
which it reſiſts till a certain degree of ultimate extenſion 


takes place, and then the menſtrual effort becomes . 
ficient for inducing labour. | 
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XLI. This theory Mr Evvzow 8 as © 
be, © By women themſelves being ſenſible of this men- 
ſtrual effort continuing during DECORSNCeY... a cs” 
2. From the variety in the term of geſtation i in 1 the 
human ſubject, which does not take place in other ani- 
mals: and, as they have no menſes, he £oncindes labour 
in women muſt depend on this cauſe, | | 


— ** 


— 


That the effort made at the menſtrual Psd may FR . 

ſome effect is not to be denied; but were it the ſole eauſe, - 
labour ſhould never take place but at the time one oftheſe 
periodic revolutions recurred; and if the effort excited 
by this periodic revolution was inſufficient, no action 
of the uterus ſhould recur, or labour commence, till 
the return of the next revolution; but we. find labour 
occur at all times, independent. of the menſtrual + otra 


„ 
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The r therefore, cannot be the ſole cauſe of par- 
turition, thougb, when coinciding with the time of la- 
bour, it will certainly have conſiderable effect in exxit- 


55 rade introduced as a cauſe. 
neighbouring parts, has likewiſe ſome influence in indue- 
Us premature occurrence, and, from the power of their 


fection of the neighbouring parts, and though, perhaps, 
not of itſelf ſufficient to induce labour, yet, when 
be attended with conſiderable ect. 


_ 


XI. UI. | The chird ſet of cauſes to which the occur- 
rence of labour is to be referred, conſiſting of the increaſ. 


this increaſed ſtimulus ariſes from, 


the action of the ſcetus upon the uterus; and. 
— 9 ee of not on the part of the child. 


| ry takes ug Wu the term of e 


1 


ing the action of the uterus, and comes therefore to be 


XIII. That the en WY or de wee of 


ing labour, is alſo proved from the accidental irritation 
of theſe parts during geſtation, frequently occaſioning 


action, in affiſting the expolins of the child. Nay, even” 
the very firſt ſymptoms of labour are frequently an af. 


concurring with the others 3 (XETI „ it muſt 


ed ſtimulus of the uterine contents themſelves, has been 
the moſt general opinion received on this ſubject; and 


1. Decreaſe of the fluid, or liquor amnii, that leſſens 


ALIV. With reſpe& to the fiſt, we can perceive ; 
no other reaſon for the diminiſhed quantity of waters 


The bees is a fac ſufficiently known to the mother 
| : herſelf, —the motions of the feetus in the laſt months be - 
coming generally fo ſtrong as to give a good deal of un- 
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eaſineſs, and threatening, according to her own idea, 
to rupture the ſides of the abdomen. The cauſe of this 
increaſed action of the fœtus authors have endeavoured 
to explain in a variety of ways, ſome confidering it to 
depend on the diminiſhed capacity of the uterus, which, 
confining its ſituation, obliges it to exert every effort to | 
break its priſon; while others contend, that the weight 


of the fœtus, now inſupportable to the uterus, occafions 
| the latter opening to be ene of its e e 


But, in oppoſition to theſe opinions, we e may mark, 
that the uterus is never completely full ; that, when 
loaded with two, it is more extended chai with one 
that the weight and fize of children of eight months. 
ſometimes exceeds that of nine; and, as the period of 


delivery in all theſe caſes is ny the ſame,” it 
cannot ariſe from theſe cauſes. | 


XLV. Forlaking, then, theſe 3 an attempt 
has next been made to account for it on the principle of 
certain functions being about this time neceſſary to be 
performed ; and that, by a law of its economy, or a na- 
tural inſtinct / the motions of the fœtus are exerted to 
free itſelf from its ſituation. Thus GaLzn pretends 
that the fœtus continues in the uterus till it is able to 
take nouriſhment by the mouth; and that the want of 
proper food mahes it reſtleſs, and anxious to eſcape. Ou 

the ſame principle another party, who ſuppoſe the fœtus 
originally nouriſhed by the mouth, contend, that in 
proceſs of time the liquor amnii is ſo contaminated as 
to be unfit for the farther purpoſes of nouriſhment ; 
and that the deſire for the latter occaſions the action af 
the fœtus to be excited. But theſe reaſons, when duly 


conſidered, are by no means ſatisfactory: for, were this 
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the caſe, 3 weakly children ſhould: remain "EY Z 
in the uterus than the more robuſt, - and nutriment we ” 


find not the firſt: want of the child after birth. It 


often remains for ſome days before being capable of 


receiving it. Other anatomiſts have, with equal pro- 


bability, referred. this increaſed motion of the child to- 


wards the turn of geſtation to a deſire of being re- 
freſned by reſpiration. As reſpiration, however, does 
not ſeem neceſſary to the foetal life, why ſuppoſe it 
ſenſible of its want ; and if the placenta is capable for 
ſo long of producing a depuration of the fœtal maſs, 
ſome alteration muſt take place in it, and which we 
cannot perceive, by which it is incapable of 8 ex- 
ernie this office een well as before? N 5 


XLVI. An opinion fogpeſied byDz: ELINCOURT may be 
alſo mentioned, that the collection of the meconium in 
the inteſtines produces, from its acrimony, an irritation, 
_ which, rendering the child uneaſy, occaſions its mo- 


tions to be excited, that, leaving its fituation, it may 


be freed of this collection in the inteſtines. But were 
this actually ſo, why may not the excrement be voided 
in the uterus? We know that any accidental preſſure 
on the abdomen of the child in the uterus,” where we 
| have occaſion to turn in manual or preternatural caſes; 
forces the excrement” at times to be paſt. Where a 
child dies in utero, the meconium too is frequently 
voided in its laſt ſtruggles; and the. appearance of it 


therefore, on the rupture of the membranes, i 18 conſider- 


- ed as one proof of the death of the child. Hence, if 
the child really felt an irritation from it, It Win, be 
7 _ paſt in LOW: uterus. e 


XLVIL mes examining the live theories we are led | 


— 
by : 
— 
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to conclude: 'that/ authors "akon taken tod — a2 
view of the ſubject; and, without a deſire for the per- 
formance of any one particular: function, we are to 
conſider this increaſed motion of the fœtus as depend- 
ing on the fœtal life, being fo far completed that its 
ſyſtem is capable now of depending on itſelf; and, con- 
ſcious of its vigour, an attempt is made by the fœtus, to 
exerciſe its different members as far as in its power, 
which in this ' irritable extended tate of the uterus 
muſt certainly have ſome effect in exciting its action. 
But to ſuppoſe this motion of the fœtus is of itſelf ca- | 
pable of inducinglabour is falſe; for we know that a dead 
| child is delivered at the uſval time with as much» eaſe 
5 as a living one; though, misled by this theory, practiti- 
oners for long conſidered a dead child as only capable 
of being delivered by manual aſſiſtance. But though 
the fœtus, we have endeavoured to ſhew, is not the 
original cauſe of labour, yet there can be no doubt 
it has great effect in its progrefs in a mechanical way, 
ſo ſoon as the head comes to be engaged in the os uteri, 5 
and to act te its irritable. ſurface. | 
: | 1 55 . 
XLV III. Having thus enumerated the ſeveral. uſes . 
; on whichwe conceive labour to depend, the er to 
de formed of its ee iS Sure this: N 


The united power of certain ſtimuli a0 18 5 
XXXVIII. to XLVII ), applied te the uterus in a ſtate of 
— morbid irritability, the effect of extreme extenſion, x 
* cites the action of its fundus, which overcomes the na- 
tural reſiſtance of the neck in conſequence of the 
latter having now received a degree of extenſion, put- 
ting them in balance; and the contents of the uterus 
are thus determined nee by which the orifice -_ __ 


„ ©. ³ „ tA. 4 
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begins to tate.” To render this dilatation more expe- "I 


ditious, the fluid ſurrounding the foetus is firſt puſhed 


down in a certain quantity,- and, from its elaſticity, ad- 


mitted into the orifice, however ſmall, - thus acting as a 
wedge before the head can poſſibly enter, while its irti- 
tation being flight, the orifice is not thrown into thoſe 
 zpaſms which frequently take place when it is irritable, 
and the waters break _— ſo that the head is n at 
: ee inn it. 


— 


XIIX. The action of the uterus in this 1 we 
Knd temporary, or continues only for a time, and then 
ſufers an intermiſſion. From the uneaſi neſs attending 


by: it, it has received: the appellation of labour pain, aud 


authors have diſtinguiſhed it into three 1 8 which 
they term true, falſe, and mixed. 


By the firſt, is - underſtood that kind of pain which 
| thews a ſenſible e in bringing forward the foetus to 
- delivery. — 8 

By the noted, that which affects only the contiguous 
pas and does not at all excite the action of the uterus, 


By the third, that which affects both the uterus and 8 


contiguous parts at the ſame time; though its effect 
on the former 1s not equal to the force its ſeems e 
rently to enert. 


- 


I. This pain, or 8 exertion of the uterus, 


may be explained on the principles of muſcular action; 
for every muſcle, after being a. certain time in action, 
remits or becomes inſenſible to the ſame degree of 


ſtimulus. Hence we find the pains in their progreſs 
naturally increaſe in violence; for the preſenting party 


advancing gradually, produces A . irritation | on 


\ - 
5 


| contro being taken pla 
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the extremity of the muſcle; and hence alſo the Tales 
vals of pain are at firſt more diſtant, and become gra- 


dually ſhortened as the labour advances. The action 
of all hollow muſcles too, when once excited, we find 


ſtronger than any other, as not being fixed to any part, 
aud conſequently having no limits to their contraction, 


which is even one reaſon for conſidering labour as de- 


— 
. 
- 


pending fo much on the action of the organ itſelf, —the ; 
cauſes which act during pregnancy, in oppoſing its 


— 


II. At firſt the efforts of the uterus are 1 in 


ſome degree under the command of the will, and we 


eren find that at this time they may be partly ſuf pend- 
ed, of which we have a ſtrong proof when called to a 
patient, that they will often leave her entirely on our 
appearance, though regular and frequent before ; but, 
when the uterine action is once fully eſtabliſhed and 


* 


labour advanced, they are then involuntary, and can- 
not be ſuſpended, which we find particularly the caſe | 


n the laſt efforts, when, from their violence, the rup- 
ture of ſome of the on frequently enſues. 72 


* 


LII. From theſe obforvariiia. then, on the an 


of the uterus, though its muſcular. ſubſtance has been 


conſidered by authors as leſs apparent, yet its power as 
a muſcle is in labour ſufficiently eſtabliſhed ; and, if it is 


not muſpular, it then ſhews that the power of contraction 
is not excluſively confined to that kind of RN 


action of the uterus itſelf, yet certain powers, termed 


abdominal muſcles, and alſo thoſe of the extremities. 


LIII. But though delivery depends chiefly on the : 


aſliſtant, are alſo conjoined with it; and theſe are the | 
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Iv. With reſpect to the firſt, it appears that the 
x abdominal muſcles and adjacent parts have a conſider- 
able effect in aſſiſting delivery, as a proof of which we 
find that diſtorted women, in whom the thorax and ab- 
domen are more contracted, and in whom of courſe the 
action of theſe parts is more imperfect, independent of 
the ſtate of the pelvis, have generally protracted labours. 
Hence the propriety of voluntary ſtraining on the part 
of the patient to aſſiſt delivery, though, at the ſame time, 
it ſhould never be carried too far, and only employed 
when the At action of the uterus co- N 
| ; "Th regard to the ſecond 225 or the 1 of the 
extremities, when put in action, they fix thoſe parts of 
the body to which the ſormer are connected, and render 
their operation more extenſive. Hence the advantage 
of particular poſitions, which authors have directed, as 
facilitating delivery. 


— 


— 


Lu. Having thus detailed the ER of natural 
labour, and offered ſome hints towards aſcertaining its 
theory, its management in the laſt place claims our at- 
tention. 


l 
# 
i 
"0 


The chief point 1 to be Stn here f is, that caters 
labour is that ſpecies which is performed by the natural 
powers alone; and of courſe that the aſſiſtance of the 
accoucheur to forward it is at leaſt unneceſſary, if not 
injyurious. The great merit of an accoucheur in * 
_- caſes is, 

2. His ſhewing a Solidons attention to favour the 
natural efforts, by directing the proper management of LI 
the patient, ſo as to eee harm nary done dy female poſty 
Pye juices; ; and, - 


- 


® , - — 
* . 


, * 
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2. His diſplaying his knowledge, by forming a juſt 
prognoſis of the duration of the labour; a ſubject on 


which he is commonly interrogated, both by the 2 bY 
and her attendants. 4 


LVI. The former of theſe 15 W to execute, 

1, By directing the proper poſition for delivery, © 

2. Obviating any morbid . which ariſes dur- 
ing the progreſs of labour. 

3. Preventing over exertion on | the par of ths pa- 
tient; and, 

4. Where languid, affſting the natural efforts by 
ſtrengthening the general 97285 85 


LVII. With reſpet to the firſt, the cuſtorn of dit. 
ferent countries has occaſioned a great variety to be ob- 
ſerved; and to point out the proper one, it is neceſſary 


to conſider what is required for this purpoſe. 


The firſt thin g is certainly the eaſe of the patient and, 


The ſecond, that the uterine efforts be no way coun- 
wean e e 1 | 


LVIIL Both theſe cs. are awd by the 
poſition now moſt generally employed, which is lying 
in bed on the left fide ; and this notre; in the preſent 
claſs of labours, is moſt agreeable for delivery, moſt con- 
venient for the operator, is eaſieſt for the patient where 
any morbid circumſtances occur, and does not, by any 
preflure on the ſoft parts receiving dilatation, prevent 
their extenſion as takes in the back poſition. 


= 


LIX. Before the patient is directed to any panticytlar! 
poſture, and, indeed, even confined to bed, the progreſs... 
„„ : 


* 
% * 
* * 
8 , 
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of- the abou! ſhould be pretty far advanced, and the 
' ſecond Rage almoſt <omplered. | 


| 1 | let 
ee is very little n of 9 too late with this, pl: 
as the feelings of the patient will incline her to retire to 5 
bed much earlier than perhaps i is neceſſary. During the ll 
firſt ſtage of labour, it is improper to confine the patient oy 
to any one poſition ; for its duration being uncertain, the 
time will paſs more eaſily, and it is only from the period 
that women are confined to bed they judge of the ſlow- * 
neſs of their labour. There can indeed be no proper time th 
fixed when the patient ſhould be put to bed, as it muſt | th 
be determined entirely by the circumſtances of the labour, ay 
and this the accoucheur himſelf will be beſt able to * 
decide. | tu 
15 Sa © 
LX. During the progreſs of every labour, even the | I 
molt eaſy, from its effects on the ſyſtem, certain morbid ie 
ſymptoms ariſe, which require attention, and which we Fa 
muſt endeavour to N | | | = 
IXI. "Oli of the moſt frequent of theſe is genus. qu 
With many women it commences with labour, and con- 7 
tinues during the whole progreſs of it. With others it * 
only begins when the labour is pretty far advanced, and 8 
the os tincæ fully dilated. From the exertions of vomit- 
ing it occaſions, it proves an afliſtant to the pains where 
they are weak. But where no vomiting occurs, and - 
the fickneſs is very violent, it occaſions, frequently, a ny 
ſuſpenſion of labour to take place, We can do Yo 3 
little to it, except waſhing out the ſtomach, for. the ſor 


dials, which are commonly in this N. e given, tend mack 
_ + to increaſe | 5 5 : 5 
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LXII. Diarrhea is likewiſe a uſual attendant of 
labour. In ſome it begins regularly, as formerly ob- 


ſerved (XI.), with a degree of cholic. In others it takes 


place where the head is ſo far advanced as to ſtretch the . 


perinzum, and of courſe dilate the rectum. In this 
aſt caſe it requires no attention; but in the former it 
may be alleviated, by an opiate glyſter. 


LXIII. 0 of urine is alſo a complaint that 


occurs in the commencement of labour. It requires 


then particular care; for by allowing it to proceed till 


the head is engaged i in the Ivis, from its compreſſion on 
the neck of the bladder, the introduction of the catheter 


becomes. very difficult, often impoſſible; and where the 


ſuppreſſion continues above twelve hours, and cannot be 
relieved, delivery muſt. be had recourſe to with as much 
expedition as poſſible, and that by the moſt gentle and 


leaſt coercive method. Thus a labour, ſtrictly natural, 
and which might have terminated. eaſily, is, by this 
ſymptom, often rendered. one of the moſt troubleſome, 
and which ſometimes ends fatally; for, independent of the 
quantity of urine accumulated, which threatens the rup- 
ture of the bladder, and excites. its action, the pains of 


labour come, from this irritation, to be totally ſuf. 
pended. | - 


LXIV. Coftiveneſs is a, complaint natural to pre- 
gnancy; aud where allowed to proceed, is ſometimes 


troubleſome in labour. On this account, a glyſter 8 


ſhould always be exhibited at its commencement; for, by 


clearing the bowels at this period, it give * wooble for 
ſome time aer delivery. 5 


LXV. Crank is alſo very common during the pro · 
G's 
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wen of parturition. When i in the belly, it is moſt ſevere, 
and requires to be alleviated by the uſe of opiates z and, 
if the membranes are not broken by their rupture, al- 
towing the uterus to contract, and thus leſſening com- 
preſſion, the complaint is relieved. Cramp of the thigh 
again is leſs to be regarded. It generally comes on when 
tbe labour is pretty far advanced, and prevails chiefly in 
one ieh. 455 : 
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LXVI. Flooding Meni frehuently-o occurs in i dion; 
even in its moſt natural-ſtate; It uſually takes place 


— IE EY, 


| 3 where the labour is tedious, or where the patient is over- 
3 heated and uſes much exertion. If moderate, little is to 
uf de done but attending to the ſtate of the patient, and its 
; effects upon her. If ſevere, it is then alarming, and re- 
quires delivery to be expedited as quickly as ann cc 
the manner og out in flooding caſes, 8 FY 
þ e ta 
LEV U. ; Next to obrining the complaints of labour, it 
now deſcribed, preventing over exertion on the part of di 
the patient, as inducing theſe, is to be ſtrictly recom- he 
mended. This moſt commonly takes place in a firſt la- th 
bour; for the patient, on the leaſt jrritation, ſtrains with th 
conſiderable force, which, wanting the co-operation of th 
the uterine action, has very little effect. It often does ev 
harm, by occaſioning a degree of fever, marked by a w 
general increaſed action of the ſyſtem and intenſe heat bt 
within the vagina; ſo that bleeding, to r inflam- 
5 —_ becomes ohen neceſſary,” e 1 b 
ef 
- LxvIn. The oppoſite alſo oF this ſtate, or a tLorpor * 
of the ſyſtem, by which the natural efforts are not pro- ce 


> perly aſſiſted, occurs at times, though leſs frequent. 
begs met with, it ee a ſpecies of natural la- 
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bour, termed by the women themſelves a na labour, | 
the patient inclining to doze during the whole of it, and 
being hardly waked, even by the recurrence of pain. 
In this caſe, a made uſe of ſtimulants may be proper, 
though in general the uſe of cordials 1 is not ien! in- 
dicated i in g gd | N 
LXIX. Theſe form the firſt circumſtances that de- 
mand the attention of the accoucheur in conducting 
natural labour. The next, or his opinion with reſpe&t 
to its duration, is a more difficult talk to execute. No 
opinion, indeed, can be formed, with certainty, on this 
head, as it is connected with ſuch a variety of circum- : 
ſtances that may retard its progreſs; but, in order to 
form a probable judgment for our own direction, we 
compare the extent of dilatation of the uterine orifice, | in 
a given time, with the ſtrength of the pains... The dila- 
tation we obſerve at firſt ſlow, but it is otherwiſe when 


it gains a certain extent; and if it requires fix hours to 


dilate the os uteri one half, it will hot take above one 
hour, where it admits a portion of the head, to dilate 
the reſt. When the head advances within the vagina, 
the prognoſi is is more uncertain. The reſiſtance which 
the ſoft parts may give may occaſion its being detained, _ 
even ſome bours, at the os externum, the ſphincter of 
which, if entire, may be conſidered as woche dates, to 
be 0 overcome like oy os tince. | 


LAX." Since natural e is accompliſhed by the 
efforts of the patient alone, it becomes proper to aſcertain 


what interference is neceſſary. on the part of. hs ac- 
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Till the head i is advanced ſo far as to POWs cal the 


perinæum, even tonchin 18. unneceſſary, except to al. 


certain the preſentation, which is generally done ſoon 
after the commencement of labour. To iroquent 
touching i is attended with bad effects; for, 


r. If. not very cautious, you are liable to rupture the 


membranes prematurely ; and the more ſo, if a ſmall 


portion is protruded beyond the os uteri, which is ſome- 
times the caſe while the latter is very little dilated. 

2. By ſuch interference the parts muſt unavoidably 
be fretted, which we find e the caſe where 
midwives attend; and, - 

. "4s BY touching, the patient io 3 an idea of 
your conveying aſſiſtance, while, if the labour is not 
ſoon terminated, ſhe cannot entertain the moſt favour- 
able 4 0x pre of i its ſucceſs, 


IXI. When the head vis to 0 agzinſt the 


perinæum, has been mentioned by authors as the pro- 
per time for placing the patient in the poſition intended 
for delivery. This, however, though a general rule, is 
by no means to be ſtrictly adhered to, but muſt be re- 
gulated by the former circumſtances of the labour, with 
reſpect to its duration and the apparent ſtate of the ex · 
ternal parts, or the reſiſtance they may form to its ex- 
pulſion. The confinement to bed at this period of la- 
bour proceeded on the practice inculcated by many 
eminent accoucheurs, that it was neceſſary to ſupport 
the perineum by the preſſure of the hand, to prevent its 
laceration, But by this practice one of two circum- 


ſtances muſt take place. If the preſſure is ſo ſtrong as 


to prove effectual, it muſt eounteract entirely the in- 


fluence of the pains, as the dilatation of the ſoft parts, | 
when the head has advanced ſo Ars is then only want- | 
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ing to affect the delivery. But, even independent of 
this, ſuch preſfure occaſions it to be violently bruiſed, 
and if ſo flight as not to induce this, it may indeed ſhew 
an attention to the patient, but can be of no ſervice in 
eaſing the. pain of delivery. It may be alſo affirmed, 
that laceration of the perinæum has as often taken place 
where this prefſure was applied, as without it; for the 


violence of the laft pains is generally ſo ſtrong, that 


without a degree of prefſure, which no 5 will 
think ſafe to employ, they cannot be counteracted. 


LXXII. The advance of the labour to this length 
may be even judged of by the nature of the pains them- 
ſelves,” or their effects on the patient: for, in' the ſecond 
ſtage, the force of the preſenting part is counteracted by 
the interpoſition of the waters, which act as a medium, 
and blunt its effects againſt the ſenſible uterine orifice. 


Hence the pains of this ſtage, where the membranes 
continue entire, are generally bearable. In the com- 


mencement of the third ſtage, again, when the uterine 
orifice is retracted, and the waters break, the force of 
the preſenting part is directed againſt the bony cavity, | 
and the pains here are not more ſevere than in the 


former; but towards its termination, when the head 


deſcends againſt the perinzum, the pains become ſo 
ſtrong and ſevere, as to differ in their effects on the pa- 
tient, from any of the former, becoming in ſome mea- 
ſure intolerable, and obliging her to cry out. oy 


| LXXIII. When the head has pretty nearly filled 
the perinæum, the tumour of the external parts begins 
to form, and is at laſt expelled. When expelled, the 
face generally turns to one ſide, drectes EY the poſition | 
of the remaining parts. 

; G 5 ' 
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LXXIV. On the protruſion of the head, prsktitionen | 

3 imagined that the reſt of the delivery belonged * 

entirely to them. The head, therefore, was taken hold I 

1 of, with a hand on each fide, and violently pulled for- 1 


ward, ſo as to diſentangle the reſt of the body. But by 

this. practice the patient was ſubjected to many. incon- 
veniences, which even affected her recovery. The reaſon f 
aſſigned for this method was, the danger the child ſuf- f. 
fered from compreſſion of the cord by this delay: . but b 
ull part of the body is protruded, the cord can never ſuf- P 
P 
n 
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fer compreſſion, unleſs it is circumvoluted round the 
neck of the child, and, in this caſe, oed practice muy 


mar! ; 
we 

8 . 
I Us 8 

7 7 
1 
rs 

* 3 ' 
4 1 

ue”: 

[| | 

* 

4 

£ 

[ | 

1 — 
i 

2 

uy 

1 

3 

3 
N 

—_—_— - 
4 
4 

1 
4 

R 

1 
7 


be allowed. | 3 0! 
N F | | | li 

1 IXXV. Mr. Warts was the firſt, who, from an at- al 
tention to the natural efforts, pointed. out the propriety q 
of truſting alſo this part to. the ſame power; for, after di 
the protruſion of the head, a ſhort reſpite taking place, lo 
the pains are again renewed, and the ſhoulders, ob- to 
ſerving the dimenſions of the pelvis, enter its brim. to- WM fc 
wards the ilia, and deſcend, in this poſition, till its ca- w 
pacity is changed by the protruſion of the iſchia, when pe 
turning towards the pubes and ſacrum, as giving the pr 
moſt enlarged ſpace, they are expelled in this direction. ſti 
A neglect of this practice occaſioned the expulſion of the all 
placenta to be generally more difficult, and the after- co 


pains alſo to be more ſevere; for if the operator pull 
forth the child, the laſt efforts of the uterus are pre- 


vented, which have the chief effect in ſeparating the tio 
placenta, and the ſoft ſubſtance of the latter does not tak 
afterwards give it ſuch a ſtimulus as to excite anew its on 
ready contraction. In the ſame way, by the want of lic 
theſe laſt exertions of the uterus, ſmall coagula are re- cor 


tained in the extremities of its veſſels, ep are expel- dar 
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led at laſt by the action of the uterus, marked by what 
are termed after-pains, and theſe are rendered uncom- 
monly ſevere from their not Rows expelled during. the : 
Prev! ons of labour ieſelf, | 


£7 MY 


LXXVI. When the child is att it is + laid upon its 


| fide, with its. back towards the mother, and the nent 


ſtep that remains is to ſeparate its connection with her 
by dividing the umbilical cord. With reſpect to the 
proper time, however, of doing this, different opinions 


prevail. It was formerly the cuſtom, and is ſtill too 


much employed, to make this ſeparation immediately, 
or, at leaſt, as ſoon as the child had given any ſigns of 
life. But, in paſſing from the foetal to the perfect 
animal ſtate, the neceſſary changes in the eirculation re- 


quire ſome time. The lungs of the child, when at firſt 


diſtended, are imperfect in their fanQions; and, by al- 


lowing the connection with the placenta for ſome time 


to remain, the latter, from its ſuppoſed ſecondary of- 
ice of ſupplying the uſe of the lungs in the fœtal ſtate, 
will be an aſſiſtant at this time to the lungs till their pro- 
per action is eſtabliſhed. Henee the propriety of a 
practice employed by many accoucheurs in caſes of 
ſtill birth, the immering the placenta in warm water, to- 


allow its circulation, from its effects on the fœtus, to 
continue. « t p 7 


LXXV II. For theſe reaſons ſpecified, till the ci euls- 
tion in the umbilical cord is ſtopped, no diviſion ſhould 
take place. When that happens, a ligature is to be paſt 
on the cord, about two fingers breadth from the umbi- 
licus of the child, and tightened ſo as to make a proper 
compreſſion. on the veſſels, though there will be lets 


danger of any hæmorrhage if this practice is obſerved * 


— 
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of not dividing the cord till the eircutation in the child 
is once eftablifhed; The cord may be then cut, and 
the child removed ; but many authors advife, previous 
to this, and it is by far the moſt cleanly method, that a 
ſecond ligature ſhould be paſt on the cord, about an 
inch diſtant from the former, and that the diviſions 
mould be made between them, by which the contents of 
the placenta. will be prevented flowing into the bed 
and, in caſe alſo there is a ſecond child, which you * 


not at firſt diſcover, no ham orrhage * cafue to weep 
- Hurtful to it. 


. \ i 0 
IXXVII. Dr. n adviſes but one ebene, by 
_ which the placenta, he ſays, unloaded of its blood, will 
ſhrink in ſize, and affiſt the ſeparation; but it is not 
the placenta that occaſions this ſeparation, it is the ute- 
kus itſelf, Hence a ſmall diminution of its bulk can 
have little effect in this way; nay, the larger the placen- 
ta, the more readily will it ſeparate, by giving greater 
irritation to the uterus, and exciting its more powerful 
contraction, though it mayy perhaps, unleſs care is taken 
in bringing it along, excite a ſpaſm of the os tincæ. It 
is, * immaterial which practice is purſued, 


LXXIX. Having thus 0 the proper afliſt- 
ance natural labour requires, it may be proper next to 
- - -offer a few obſervations on the treatment of the Patient 
during its . . c 


S * 
8 CRIES - 8 xp 7 "M4 


r 


In ae curing the time of labour, digeſtion does 
not proceed as uſual. Similar to acute diſeaſe of ſome 
principal organ, the other functions are either entirely 
ſuſpended, or greatly weakened, during its continuance; 
or the attention of the ſy ſtem is as it were wholly taken 
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up with the profent: ſtate. On this account, with moſt | 
patients, little ſolid food will be neceſſary ; . if ue 


_Q ee the eee is even * to er it. 


IXXX. In A aki Kao at 3 this 
n rule muſt be infringed, as the exertions employ- 
ed require ſome ſtimulus to continue them, and the pa- 
tient is apt to fall low, and to become diſpirited. In 


the choice of ſtimulants, many reſtrictions have been 2 


enjoined by accoucheurs, from their endangering flood- 
ing after delivery. It is to be doubted, however, if flood - 
ing after delivery is ever endangered by this cauſe. It moſt 
commonly ariſes from a ſtate of the organ itſelf, uncon- 


nected with the general circulation. Whatever accelerates 


the general circulation muſt have an influence on the 
ſolids in a primary manner, while the effect of any in- 


creaſed action on the ſolids muſt give a tendency to con- 15 


traction, the very thing in fuch an occurrence wanted. 


LXXXI. Of labour, the proportion belonging to. 
this claſs is 99 out of 100. The improvement in their 
management is juſtly due to modern ptactitioners. The 


firſt æra of it was in the beginning of the 1 th century, | 


when the introduction of the term laborious, as a diviſion 

of this claſs rather than a ſeparate one, took place. From 
that period its limits have been gradually extended. Ar- 
tificial affiſtance.has been leſs frequently employed; and 
its perfection ſeems at laſt to be almoſt completed, by 
the application of the ſame rules of conduct in the deli- | 
very of the reſt of the A as had been ne con- 
fined paris to he head. 


LXXXII. The 1 on of the child. is set 


ately ſucceeded by the evacuation of the remaining por- 
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tion of the water retainel after the rupture of thi mem- 
9 in conſequence of the bead, by its filling the 
paſſage, confining them. The contraction of the uterus 
next ſucceeds, and occaſions the ſeparation of the pla- 
centa, which has already almoſt entirely taken place dur- 
ing the laſt efforts of the organ to expel the body of the 
child; and this ſeparation is attended by a diſcharge of 
blood from that part of the ſurface of the uterus formerly 
occupied by the ſeparated portion of the placenta. This 
continues till the contraction of the uterus proceeds ſo 
far that the ſituation of the placenta comes to be con- 
fined. The organ then reſumes its contraction in a flight 
degree, proportioned to the ſize of the body, the ſoft - 
neſs of its texture conveying leſs irritation, and the ſtate 
of the organ itſelf not being fo eaſily acted on as during 
the progreſs of labour; and by this contraction it comes 
at laſt to be gradually expelled,—the pains that effect 
this reſembling thoſe inal eee the firſt m_ of 
Inbour, 


IXXXIII. The 58055 af the RH in ba PEST 
ately ſueceeded by the diſcharge of any remaining ex- 
ceſs of fluid in the veſſels of the uterus, when the organ 
is reduced ſomewhat to its natural ſtate, feeling to the 
band, applied on the os pubis, as a ſmall hard round tu- 
mour, and leaving the abdomen, and ſituation it former- 

N A e in a faccid ſtars. V 


ILXXXIV. ach i is — uſual procety by 1 he 
een of the placenta is effected. 1 becomes next my. 
per to conſider, 

1. How far the interference of Fee accoucheur i is at 
all times neceſſary in aſſiſting it; or, 

4. Frome circumſtances determine him, i in particu 


— 
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caſes, to 6 natural efforts, and, ;by manual | 
aid, perform. it entirely. 6 f 18, ; 

IXXXV. On no ſubje& of f pradtical meters have | 
accoucheurs differed more than on this of the manage- 


ment of the placenta. i in natural labour. The idea of 


the immediate contraction of the uterine orifice prevents * 
ing its exit, determined them for long on its inſtant ex- 
traction; and, as its. complete ſeparation was thus pre · 
vented by forcibly tearing it from the ſurface of the ute- 


rus, the mouths of large veſſels were expoſed | in their di- 


lated ſtate, which produced of courſe a violent increaſe 
of hemorrhage; and the natural contractions of the ute- 
rus being. counteracted from this violence employed, 
often produced on it an atonic ſtate, by which this ha- 
morrhage proved fatal. But even where this termina- 
tion did not take place, from the fibres of the uterus 
poſſeſſing perhaps more elaſticity than uſual, inflamma- 
tion, and afterwards ſuppuration of that-ſurface of the 
organ occupied by the placenta, frequently happened, 
and the patient was thus ſubjected, from the too of- 
ficious aſſiſtance of the operator, to all the conſequences 
of a painful and tedious recovery. Independent of this, 
alſo, ſuch a practice is particularly reprobated by the very 
great and unneceſſary pain the patient muſt unavoidably 
experience, who, from the violence of the former partu- 


rition, compared with the preſent interval of caſe ſuc- 


ceeding the expulſion of the cog; 4 no ſuch re- 
3 of The, former Ago 1+ 1.4.31 he 


LXXXVT. This practice N was ſucceeded by an op- 
poſitę procedure, or an opinion that the natural efforts 
ſhould at all times be truſted with the expulſion of the 


= Placenta, and that the hand of the operator ſhould in 


6 FPARTURTTTON. 
no caſe be introduced into the uterus for the porpoſe of 


Ruyscn,' to ad.” he was led by the pretended diſco- 
very,of the muſculus orbicularis at the fundus uteri, the 
uſe of which he confidered as intended in a ſpecial man- 
- ner for the expulſion of the placenta. Though leſs dan- 
gerous than the former on the whole; this practice was 
ſtill, in particular ſituations, attended with fatal effects; 
and its retention, till actual ſymptoms of putrefaction 
occurred, was the conſequence of an unlimited confi-, 
dence i in the efforts of nature. Truth, however, is ſel- 
dom in extremes; and Mr. Puzos was the firſt author 
Who pointed out with jadgment the proper mode of 
Practice in this part of delivery. He has been ſucceed- 
ed by Mr. Wir E, who, in his publication, has entered 
fully into this ſubje&, and who, from a number of 
very juſt obſervations, the reſult of an extenſive prac- 
tice, has at laft fixt the conduct of K in this 
part. 


Y 3 mY i; 9 189 1 
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= IXXXVII. It may be laid down then as a 1 ale 5 
in moſt natural caſes, when no particular urgent ſymptoms 
occur, that the management of the placenta ſhould be 
truſted to nature, by which is meant, that the accou- 
cheur, waiting a certain time, rill the patient complains. | 
of ſlight uneaſineſs in the uterine region, and previoufly 
aſcertaining by the external feel of the abdomen the ſtate 
of contraction, ſhould gently aſſiſt the uterine efforts by 
twining the cord round the fingers of one hand, while 
the other is applied to it higher up, within the vagina, — 
giving the proper direction for the exit of the placenta, 
( by pulling the cord in a line with the centre of the pel- 
vis, or as much as poffible towards the ſacrum. If the 
"uterine. efforts are exerted, the cord will de felt to 


— 
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lengthen at each pain; if the complete ſeparation has 


taken place, one pain will be ſufficient; if not, let an 


intermiſſion take place, waiting the repetition of more, 
which will ſoon occur; and in this way the extraction 


will ſoon de n 


\ N 


LXXXVIII. Before 3 any W at the extrac 
tion of the placenta, as deſcribed (LXXXVII, ),a ſpace of 
at leaſt fifteen or twenty minutes after the delivery of the 
child ſhould intervene, or in proportion to the duration 
of the former labour and apparent irritability of the 
uterus, the expulſion of the placenta being moſt ſpeedy 
where the former parturition is tedious ; and in this in- 
terval nothing ſhould be done, except applying a warm 


cloth to the pudendum, and N feeling the 


ſtate of contraction i in the uterus. 
| LXXXIX. From the ſtate of the — 5 the repetition 
of pains is ſometimes marked by ſo little uneaſineſs, that 


the patient, from their compariſon with the former, has 


no idea of their being really ſo. If, however, the pa- 
tient, in the ſpecified time, complains of an increaſed 
flow of blood as denoting the ſeparation of the placenta, 
affiſtance is then to be given in the manner | directed. 


XC. This f is the common management we would 
recommend ; and, in ninety caſes out of one hundred, it 
will be en ſufficient for the delivery of the placenta. 
But particular ſituations occur, in which this method 
may prove ineffectual, from urgent ſymptoms ariſing, 
which demand at once a ſpeedy extraction. 


KCl. Theſe circumſtances are, ROD 
1. Wee 3 the e pate 


+ PARTURITION. 


or the Tran OTA we the OOO mn the dif 


mately depending on the retention, may be referred ei- 
ry to the. . itſelf or ride uterus. 4 


« A K 
1. 


e . on wh dank they conſiſt in 
morbid adhefion or rupture of the cord; where on the 
2 in 3 or irregular rey on of the organs 


"Xen. "Mardid e is the moſt 1 
cauſe of retention, and that in proportion to the ſpace 
of ſurface over which the adheſion extends. It muy 
be either general or partial. The former is very rare, 


the placenta poſſeſſed a general ſchirrous hardneſs; and 


oh 


XCIV. Parti tal bon is more es and the 


operation., It is known when, after waiting the uſual 
time, the placenta does not ſeparate on any efforts we 
employ to affiſt, but the cord being extended, returns 
back with an elaſticity ; and, on applying the other 
hand to the region of the uterus externally during theſe 
efforts of extending the cord, we find the uterus drawn 


Js 


': 201 its former, e V bees 


2. Faintings, the conſequence of the former; and, i in 
this laſt caſe, the hemorrhage is ſometimes concealed; 


XCH. The caufes of theſe es PER uti. n 


though ſome uncommon inſtances have occurred where 


being thus incapable of eon, was retained for F 


point or lobule in this caſe is often retained, being ſe-" 
parated from the reſt of the placentary maſs by the 


forward, and again, on flackening the cord, eon back 


= =—4 ion te ak 


.. ns oh. -- ad. A 


| | PARTURITION. | 7.35 


' XCV. In this caſe ſeveral different modes of treatment 


have been recommended, in addition to pulling by the 
cord, in order to increaſe the contraction of the uterus, * 


and effect a ſeparation. Theſe are ſneezing, cougbh- 


ing, friction of the abdomen, ſtrong preſſure down- 
wards, &c. But when the adheſion. is ſo. ſtrong: as to 
reſiſt pulling by the cord, theſe expedients will be in⸗ 
effectual, and even tend to increaſe the hemorthage,- 
already profuſe. Nay, the rapidity of the latter, and 
its powerful effects on the patient in a few minutes, will 
ſeldom admit the delay of ſuch modes of aden | 


XCVI. The nication of the 5 855 eto into 


the uterus is preferable, and the method of doing it is 
this. 3 4 i200 | 


wo the hand, in the e of a cone, he chickls paſt. 


ed through the vagina, for in paſſing here it chiefly 


gives pain, into the uterus, which will readily admit its 
entrance, and carry it as high. as poflible towards the 
ſituation of the placenta, to which you will be directed 
by the cord. Let the fingers then be ſpread out on the 
body of the placenta, ſo as to take a large hold of it; 
and drawing them in towards you, let the body of the 
placenta be graſpt, when the adhering portion will ſepa- 
rate from the ſurface of the uterus, or peel off; then 


turning the palm of the hand towards the abdomen, 8 


it be gradually brought out with the placenta. 


' XOVIT Partial adheſion of the placenta is moſt liable 
to occur from previous diſeaſes of the uterus, eſpecially 
inflammation, It is always ready to occur in a ſubſe» - 


quent delivery, whey N 0 force has s born neceſſary o 


4 
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effect the ſeparation in a former; and, more eſpecially, i 
the placenta occupy the ſame ſituation as it did then. 
In many women the uterus ſeems naturally to form too 
firm a connexion with the ſubſtance of the placenta, 
and its extraction is neceſſary in every labour. The 
preſſure of ſome member of the fœtus in a particular 
manner during pregnancy, againſt part of it, may occa- 
fion alſo ſuch adheſion; and the more its ſituation re- 
eedes from the fundus, it is alleged by fome authors, 
there is danger of partial adheſion, as the contraction 
towards the neck is not ſufficiently. powerful to Gene 
its com e en 


* 9 1 


xcvn. In every caſe dies on the Würoddälon of e 
hand, as recommended (XC V.), the adhering portion can- 
not be eaſily ſeparated, rather than uſe violence to the 
ſurface of the uterus itſelf, it may be allowed to rema in 

by detaching the reſt of the placenta from it; for it will 
de very rarely ſo confiderable as to produce any very | 
troubleſome effects. | 


5 


„ „„ ws K „ K ta, „ K ©, paw feels 


8 XIX. Rupture of the arnbilical cord is the next 
cauſe of retention enumerated.” Tt depends much on the 
operator; and we can only aſcertain by practice what 
degree of force the cord can bear. Its rupture, how- 

ever, may ariſe from either of four oircumſtances. 
I. The application of too much force, even where it 
poſſeſſes a proper degree of ſtrengtn. | 

. Its improper attachment weakening the FO of | 
its adheſion. | 

3. Its thickneſs, the interpoſed gelatibous matter oc- 5 
caſioning its veſſels to be too much extended; or, | 
: 4. An incipient e of the placenta itſelf. 


* 
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C. With reſpect to the firſt of theſe circumſtances, 
it has been known to occur at times in the hands of the 


beſt operator. It is always unpleaſant, as the appear- 


ance of the placenta after extraction without the cord 


gives an idea to the attendants of the operation being 


incomplete. It is by no means a dangerous circum« 
ſtance of itſelf, as the hand, though wanting the direc- 
tion of the cord, can eaſily diſtinguiſh it from the ſure - 
face of the uterus by the irregular vaſcular feel which 
the termination of the umbilical veſſels on its ſurface 
occaſions, by the abſence of pain, as the patient does 
not feel any great uneaſineſs when touched by the hand; 

and, laſtly, by its ſoft ſpungy e ee eee _ 


that of the adjacent uterus. 


CI. This accident of the rupture of the ent is 


very liable to happen to a young practitioner, who 
tryſts rather too implicity in the powers of nature; for 


an averfion to the introduction of the hand will lead 


him, with a view to overcome the difficulty, to exert 
more force than the parts can bear, and be is then ob- 
liged to have recourſe to the ſame means, which, em- 
ploy ed earlier, would have been attended with fewer 
obſtacles, On this account, perhaps, a young practi- 
tioner ſhould be adviſed, where any appearance of: dif- 
ficulty occurs, to introduce his hand oftener, for its ex- 
traction then may be ſtrictly neceſſary, as he has not 
then aſcertained by his own experience the proper time 
of waiting, nor yet the degree of force which the cord: 
n commonly bear, while, if it is done cautiouſty, the 
patient will receive little or no diſadvantage, and, at 
the ſame time, the accoucheur will acquire. a facility of 
introducing his hand into the eras in fuck eee 
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which will wunder him no way intimidated. to undertake 
i when yy unavoidable. | - 
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Cin. The dons indutaRuie mentioned as occas 
Foving rupture of the cord was its improper attachment; 
for in proportion as it is ſituated too near the edge of 
the placenta, its adheſion muſt naturally be weakened, 
EY from the ſmaller number of branches, or points of con- 
nexion. The ſame degree of force which can be ſafely 
applied while its inſertion is more towards the centre of 
the cake will be eee to occaſion its Oy here. 
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cm. The third tircomflante iFedting the 8 
of the cord is its thickneſs. This circumſtance has 
been particularly remarked by Mr. Puzos; for as it 
proceeds from a quantity of coagulable lymph, by Which 
the coats of the umbilical veſſels will be more extended, 
in proportion to this extenſion they muſt loſe of their 
ſtrength; and hence all practical accoucheurs have re- 
marked, that it is not from the apparent ſize of the cord 
we are to judge of the degree of e it polleſſes. 


cv. The laſt circumſtance producing a ſeparation: 
of the cord from the- placenta. is an incipient. putreſ. 
cency of the latter. This more eſpecially occurs in 
premature labours, particularly where any cauſe exiſt - 
ing in the habit of the mother tends to weaken the at- 
tachment between her and the child. And it is a ſin- 
_ gular fact, that the placenta will be delivered at times 
in a ſemi-putrid ſtate, and yet the child appear at birth 
- equally vigorous and healthy with any others as where 
the placenta retains its uſual health: . e is 
not W be conſidered W always the Hers 5 


r Ret a Re, 7; 
P F * 


raRTURTTIo FST 443 
OV. Thee are the ſeveral cauſes which depend: on the 
placenta itſelf; thoſe again, which may be referred to the 


ſtate of the organ; are even more frequent in their gecur- 


rence, and demand equal attention. The firſt enume- 
en was its Wo eee contraction. 

cv. 0 this; part a the eee comes to 5 in- 
cloſed by the fundus, and proves a cauſe of the reten - 
tion of! the placenta, though it is otherwiſe completely 
ſeparated; and in this caſe the introduction of the hand 


to the fundus uteri will be equally eng” as where 


the alhefion 4 is much rent 


— 


vil. The e cauſe; 5 0 | Concer, is Sai 6 


frequent, and eſpecially after a firſt labour, where the 


habit of the patient is naturally irritable; and by it 
its cavity is either contracted in the middle, in the form 


of an hour glaſs, or its orifice is ſhut up, retaining the 
placenta from being expelled. In the firſt caſe the 


ſpaſm is very difficult to overcome; and, if time admit, 
a large opiate ſhould be adminiſtered (a practice firſt 
inculcated by the late Dr. HuxrER), and the hand re- 
tained in the uterus, endeavouring! to overcome its con- 


traction till the ſpaſm is relaxed. W hen once this takes 


place there will be little Alg in effecting the ex- 


traction. 7; 5h; wn PE > 55-3261 


cv UI. This * of retention the French have pro- 
petly termed the Eneyſted Placenta. It was firſt re- 
marked by Mr. Pev, who” gives ſeveral inſtances of it 
in his treatiſe, though it has been crroneouſly ſuppoſed 
to depend on the ſituation of the placenta and that the 
more directly it was placed at the ſundus, the more liable 


was 15 ſpaſm to occur. The placenta, however, we 
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1 find generally ftnated at the fundus; ; yet this palm of 
dbtSee uterus does not occur once ina hundred times; and 
weerefore it muſt ariſe entirely from the ſtate of the or- 
1 gan, independent. of. any e of the — 


WA CIX. Spaſm of the 800 8 we e find moſt frequenily 
occur in the hands of females, who do not attend to the © 
HY axis of the pelvis in extracting it. The os uteri of all 
parts of the organ is moſt acutely ſenſible; and, after 
the expulſion of the child, by its ſudden return to its 
natural tate, where the fibres poſſeſs much remaining 
elaſticity, a degree of ſpaſm of it is induced. This, 
however, is generally overcome by the action of the 
fundus in expelling the placenta, where attention is paid - 
to carry it- directly through the centre of the orifice; but 
where this is not obſerved, and the operator attends only- 
to the centre of the vagina, it is pulled againſt the ori - 
fice in an unfavourable manner, and the ſpaſm, inſtead 
F ol being overcome, is more rigidly formed. In this caſe 
_ = fingeror two muſt be introduced into the os uteri, to 
catch hold of the edge of the cake, which, being brought 
without the orifice, the bulk or" the pi will natu- 
rally follow. h ; 


1 Ae a of the retention * the 3 | 
mentioned by authors is the inertneſs of the . uterus. ö 
This more readily happens in caſes of over- diſtenſion of 
the organ, where more than one child has been contain- 
ed in it. The great matter here is to give time; and, 

by friction of the abdomem and even irritation of the 
os er acne to excite contraction. e 
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cxl. This Lobjet of the es of the . 
eenta has been detailed with too much minuteneſs by 


& 
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ups the beſt author on 8 ht has 
giren particular directions for .its treatment, according 
to the different ſituations of the uterus it may occupy. 


This, however, is not neceſſary. The general rule is, 
wherever ſymptoms requiring its extraction occur, let 


the hand be introduced, when the cauſe of retention 
will be aſcertained, and for the moſt part eaſily obviated: J 


| after which there is no ddt in er ene 


cxII. Having thus detailed the different weilen 
of managing the placenta, whatever treatment we _ 
the following maxims may be laid doom: 

1. That, even though no urgent ſymptoms. occur to 
determine its extraction, yet the patient ſhould never be 
left by the accoucheur. while it is undelivered, as, a par 
tial ſeparation taking place in his abſence, fatal hammer. 
rhage before its expulſion may enſue. | 

2. The retention of the placenta ſhould in no cireum- 
ſtances whatever exceed 48 hours, as ſymptoms of pu- 
trefaction then ſupervene, which endanger the conſe- 
quences of abſorption into the ſyſtem, as well as its ac- 
tion againſt the organ itſelf x. This is ſufficiently con- 
frmed by the caſes of Mr. WRITE, where too long re. 
tention of the placenta appears to have produced the 
moſt fatal effects; and even where at laſt excluded, after 
a continuance of ſors days, fever generally e ee 
and from the weakened ſtate of the uterus, not able to 
reſiſt the increaſed circulation hereby induced, a pro · 


* The author had lately an opportunity of ſecing, dong with Dr. 
Gant "SHORE, a very ſingular caſe, where the placenta after delivery 
vas never expelled, and where no dangerous ſymptoms followed: la. 
was at the diſtance of five weeks from delivery that the author ſaw 
thepatient ; and he has fitice learnt that ſhe is perfectly well without. 


its ever coming away, or there being any Nis aaa of Fine . 
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fuſe flooding ae ſucceeded the — and 
"pn fatal to on ons, l 


exiII. The Wilke of 0 the buen ſhould i in no 
caſe, even where attached, as ſometimes happens over 
the os tincæ, precede the birth of the child; for by its 
removal the uterine circulation is always erh and 
without the organ poſſeſs an immediate contraction, a 
fatal hæmorrhage muſt enſue. Hence, in theſe caſes of 
flooding, where the placenta preſents at the orifice of the 
uterus, on the introduction of the hand for the purpoſe 
of delivery, it is to be cautiouſly avoided, and an en- 
trance procured into the uterine cavity in another di- 
rection, ſo as to prevent, as much as poffible, any ſepa · 
ration of it; nay, if completely occupying the os tincæ, 
a paſſage is to be made through its ſubſtance, rather than 


ſeparate any of the points by which it adheres; ; and this. 


is a ſituation of it at times met with, 


— 


cxlv. In abanion the a management of the 8 


was formerly detailed; but the ſame danger from its re- 
tention does not take place to that degree as ſucceeds 
the delivery of the mature ae and i it is Wet there- 
, eee retained. * | 


4 - 
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exv. Thisclaſs 1 we define, —labours begiuning as na- 
tural, but where the pains do not recur in their progreſs 
with the ſame force and regularity as in the former, or, 
app the different ſtate of the NO parts, os 


— 
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a morbid reſiſtance to their efforts, where, even though 


powerful, they are attended with ſmall effect, being 
marked in their courſe by conſiderable intermiſſions 
of uncertain duration, and the pulſe, in the intervals of 
pain, retaining for the moſt part a quickened febrile” 
ſtate. 1 : | ; : 


- 


XVI. Under this claſs we mean to conan thoſe 
laborious caſes where nature, with time, of e effects 


cluded ory labour whoſe duration uten 3 or 
eighteen hours. Yet other circumſtances may be intro- 


duced to diſtinguiſh them, a8 well as the kople period 
258 of duration. 8 


CXVII. From the definition offered (CXV.) four 
leading circumſtances- are noticed as characteriſing 
them; and theſe are, 

1. Irregularity in the progreſs of pain. 

2. Want of effect. 5 

3. Intermiſſion; and, 8 

4. General . 


cxvIII. To natural labour the pains, it was wh. 
ed, obſerve a regular progreſſion, according to its dura- 
tion, and on which we can depend. They are at firſt 
light, and diſtant in their period of attack. Their oc- 
currence becomes gradually more frequent, while they 
acquire at the ſame time an increaſed power, and their 


force becomes ſo violent iu their laſt exertions as to re - 


— 


5 ol quire the aſſiſtant efforts, on the part of the patient, to h 
Ogre be ſomewhar'repreſt, from the danger of rupturing the 
20 2k external parts, an accident that Ry takes Place | 
rm 


here thy are dale. 
25 H 2 . 
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I!n] dhe preſent claſs again, this pation; of pain does 
-of not proceed with regularity; and hence we can form 
_— from it no prognoſis, or determine the denon of con- 
1 tinuance. | 
CXIX. Every. pain alto. in natural labour poſſeſſes 2 
ſenſible power on the uterine orifice, In the protracted 
| each ſingle pain has comparatively little or none; and, 
58 where even it has, the effect gained is frequently loſt by 
the orifice again contracting on its departure, from the 
different ſtate of the parts, and the efforts of ſeveral 
pains therefore, with the greateſt voluntary exertions 


* 


X G wo. 4. _ tous Fan,, 


_ the patient can employ, have generally! leſs influence 
BK than one pain in natural labour, 5 
#48 | | 1 
1 1 _ . CXX. No intermiions properly. prevail in natural 0 
3 labour, except on the rupture of the membranes. When c 
Np the uterus poſſeſſes much elaſticity, this is even very trifl- j 
of ing, and one continued pain often takes place till the 0 
45 head is expelled. Hence one of the diſtinguiſhing marks t 
| of labours of this clafs is their intermiſſion; for the ute- k 
4 rus, finding itſelf incapable of overcoming the reſiſtance, tl 
WW has its act ion for a time ſuſpended, fimikar to what o- fe 


curs in the bladder of urine in caſes of ſuppreſſion, or 

in the ſtomach when worn out with the repeated efforts 

of vomiting: and this ſuſpenſion is attended with, a ſtate © 

of feeling in the uterine fibre, which, not riſing. to the | 

- height of pain, communicates however to the ſyſtem a 
degree of irritation, occaſioning fretfulneſs, and reſtleſſneſs 
in the patient, which it is often difficult to overcome. In 
thi is ſuſpenſion of uterine pain a great regularity 55 obſerva- 
ble; and where the labour is protracted for ſeveral days we 
may, oenerall y expect an intermiſſion every twelve hours. 

This is even remarked by the women themſelves; and 
generally taken notice of by them to the practitioner. 


ea 
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CXXI. The laſt circumſtance enumerated, as difcri- 
minating protracted labour, is the occurrence of actual 
fever, or rather continued pyrexia. This does not pro- 
perly occur in natural labour. The increaſed action in 


it is merely temporary, and attends only the preſſure of 7 
pain; and, if continued, it is confined generally to the / 
ſtage of expition, Beſides, in ſuch caſes, the pulſe i is 


full and ſtrong; but, in the protracted labour, particu- 
larly in its advanced ſtage, it becomes always conſider- 
ably quickened, and for the moſt part weak. 


cxxII. The caufes of Hotties labour have 2 


detailed at very great length by authors, and they 
have even extended them to a number almoſt infinite, 
ſo that no practitioner in his attendance can recolle& the 
one half of them. Before entering upon the enumerati- 
on of them, it may be aſked ſuch authors what is their 
intention in remarking theſe difficulties, — certainly i in 
order to dete& and relieve them. If theſe difficulties, 


then, are not apparent in the progreſs of labour, their 
knowledge is of no conſequence; and it is only thoſe 


that ate apparent, and which We Can | remedy, that de- 
ſerve our attention. | 


4 1 


cxxiI. Theſe ſeveral an may, from their Cs 
of action, be reduced to two general heads; either, 


1. Want of power, or impaired uterine action; or, 


2. Real reſiſtance, impeding the effect of the action. | 


CXXIV. Under the firſt we comprehend weakneſs 
early rupture of the membranes—over diſtenſion or 
fixed irritation of ſome neighbouring part. 


Under the ſecond, rigidity of the os tincæcontrae- 


H z 


— 


* 
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tion of the parts narrow neſs of the pelvis, without any 


real diſtenſion, & c. 


CMV. Weakneſs from relaxed habit cannet prove 
a cauſe of difficult labour; for the ſame relaxation that 


prevails in the uterus will prevail in the: external parts, 


and hence the labour cannot be retarded on this account. 
In proof of it, we find that women of a fair complexion 
and fair hair, in whom ſuch a ſtate of ſolid generally 

"eſs ſuffer proportionally leſs than thoſe of an op- 


polite temperament; women alſo, even thongh weaken- 


ed by diſeaſe, as in the laſt ſtage of phthiſis, have eaſy 
deliveries. It is only in caſes of little women ſuch a 
cauſe can have effect, where, from thediminiſhed capacity 
of the thorax, the aſſiſtant efforts are not ſufficient to aid 
thoſe of the uterus, and in this way deformed women, 


even where the pelvis is well ſhaped, have often pro- | 


: tracted labours. | 


CXXVI. An early rupture of the membranes and pre- 


mature excluſion of their contents is alſo a frequent . 


cauſe of difficult labour, and the manner in which i it as 
it is proper to explain. 


Mg dilatation of the uterine orifice depends for its 
quickneſs on the diſtending body being engaged in it. 
Where the waters are kept entire, they accommodate 


themſelves to the degree of dilatation; but the head 


cannot; - and therefore till the os tincæ is dilated ſo far as 
to receive the head the dilatation mult be very flow, and 
depend on general preſſure, while part of the fluid retaiu- 


ed by the head filling the paſſage will at the ſame time pre- 
vent the uterus from receiving that increaſed ſtimulus 


from the reſiſtance of the child which is neceſſary to 
Tender the pains here N and foreing. 


% 
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CxxvII. A third cauſe of flow labour, by impeding 
the uterine SO" we mentioned to be over man 


In caſe of bios, 5 e ee of the uterus we 
find ſlow and triffling; and till the waters are expelled, 
the pains feldom poſſeſs any foree or preſſure ſufficient. 
to effect delivery. The figns of twins, however, pre- 
vious to the birth of the firſt, are ail fallacious; and 
therefore the rupture of the membranes, as ſuppoſing the 
protraction from this cauſe, may be attended with bad 
conſequences, if not really ſo, and even increaſe that 
very ſtate of contraction we wiſh to remove. 


CXXVIII. 1 fourth cud enumerated l this firſt 


diviſion was fixed irritation of a neighbouring part. This 


is well exemplified i in caſes of ſuppreſſion of urine, labour 

being evidently detained by this cauſe. Coſtiveneſs has 
been alſo mentioned; but the rectum is a more paſſive or- 
gan than the bladder, and is accuſtomed to bear ſuch irri- 
tation. If alſo impeding labour, this can only happen i in 
the third ſtage, and while the preſenting part is paſſing 
through the ſpace of the pelvis. The effects, however, of 
ſuppreſſion of urine are always conſiderable; and con- 


vulſions in labour are known frequently to ariſe from 


this cauſe. 


\ # 


CXXIX, Theſe, chen, are the ſeveral cauſei which 


act merely by weakening the uterine efforts, and form 
the firſt diviſion on which the protraction of labour 
depends; the ſecond, or thoſe which form a real reſiſ- 
tance to the efforts, however powerful, are more nu- 
merous and more difficult to obviite. 


cxxx. The gef i . is bee 
1 


— 


ay 


; . — 

os > IND - , F 3 

ha 1 * of % 2 2 5 7 1 n P a 7 : dd — N - 
<q - 2 —— i — 2 * — 2 

» ES — — — — 0 . „ r 

| 
U -= a 
o \ - 


22 an 8 
4 
—_— 


* 1 
r 


T4 


.  PARTURITIGN, 


of the os dane thy orifice, FRE the commencement of 
labour, feeling firm and elaſtic, and in the progreſs of 
the ſecond ſtage acquit̃ing an increaſed thickneſs, or ap- 


pearing in the form of a tumid ring round the preſenting 


part. Sometimes in women who have had children it 
. divides. into two flaps, placed towards the pubes and 
ſacrum, — the former retaining an unuſual thickneſs, 
which is increaſed by its preſſure in the time of pain 
againit the bone, nd en retard the Aden of the 
orifice. ne 


| CXXXI, A cauſe of difficult labour may be here 
mentioned, which, though connected with this article of 
rigidity, can hardly receive this title. It occurs in a firſt 


labour, particularly where the female is of a ſanguine 


temperament, and where the os uteri poſſeſſes a very 
elaſtic irritable ſtate; for by the action of the fundus it 
is frequently thrown into ſpaſm, and before this can be 
overcome the patient will often be ſeveral days in labour: 


nay, in the courſe of labour, the orifice will attimes dilate 


to a certain extent; and on examination ſome time after- 
wards, be again eee ee contracted. In theſe caſes a 
practitioner, in forming a prognofi s, may be very much 


miſtaken ; and as the os uteri is always here very low, 
and its fides even uncommonly thin, he may be the 


more deceived in forming. an opinion. 


CxxxII. The real rigidity is the effect of either age 
or diſeaſe. We find it therefore generally occur in a firſt 
labour, where the woman is advanced in life, and 
where of courſe labour commences before the neck and 
os tince are extended to the ſame degree as in other 
caſes; the general rigidity of the uterus hindering the 


fundus from yielding to its contents to the ſame degree 


ol extent as where its fibres are more {oft and yielding. 
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f | Where it takes place in ſubſequent labours, it is gene- 


f nerally the effect of long preſſure of the preſenting 

b part, and FRE the violence * in enen e 

5 

t CXXXIT. The ſecond cauſe Ad under 

| this head is contraction of the parts; and hence, in ge- 0 
, neral, every firſt labour is more tedious than the ſubſe - i 
1 quent. This contraction is connected with two circum- 11 
: ſtances which point out its nature, either a diminiſhed 


excretion of mucus in the vagina, or a ſpaſmodic ſtate 
of its ſphincter. That the excretion of the vagina is 


x uſeful in delivery, there can be no doubt, as we find 
: that wherever irritation is applied, it is the means em- 
a ployed by nature of preventing or obviating infamma- 
„ tion. Hence, wherever it is deficient in a firſt labour, 
t , we find generally a tendency to inflammation; that is, 
4 a burning heat within the vagina, and a painful ſtate, fo 
i that it gives uneaſineſs on the ſlighteſt examination. 
q | The ſpaſmodic ſtate of the ſphincter we can only know | 
$ in the laſt ſtage of labour; and in theſe caſes the head 
4 will often continue for hours at the os externum, threat- 
I ening to be expelled. every pain, and occaſioning the 
„ 5 moſt uneaſy ſtate to the patient, from the long ſtretch- 
e ing of the ane and external parts. | a6 1 
CxxxIV. A cſs of — labour: 1 in a firſt 
e caſe is alſo at times a counter- exertion on the part of 
ſt the patient. It generally only : affects the firſt ſtage of 
4 labour, befors the os uteri is fully dilated. The pa- 
d tient, as ſoon as ſhe feels pain, ſtrives as much as poſſ- 
r ble againſt the action of the uterus; and in this way, by 
c want of the aſſiſtant efforts, the pains continne to have 
* x 


litile effect, till the dilatation of the os tincæ being com- 
: H 5 | : | # 
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| pleted, * the affiſtant- parts are brought ſo powerfully into 


conſent, that any voluntary ne on 8 e has 


t -no MO inn., . 


| cxxxv. The third NE 8 reſiſtance to the 
| ain} of the uterus, is narrowneſs of the pelvis, without 
any real diſtenſion. This often occurs in women who 


are early married, and have children before their twentieth 
'- year. It is generally known by examination, and the 


ſubſequent labours of ſuch women are commonly eaſy. 


It. is of great conſequence in theſe caſes to retard as 


much as poſſible the action of the uterus, and to allow 
a long retention of the head in the paſſage. Protracted 
labour from this cauſe more frequently takes place 
where the child happens to be a male; and in theſe caſes 


we may pronounce on the ſex 4 priori, and we ſhall 5 


| very France be deceived, 


| 'CXXXVT. Theſe arethe Sende Path cxxin. 
to CXXXV. ) commonly met with, that occaſion protract- 


ed or merely lingering labours, which are completed, as 
well as the former claſs, by the efforts of nature alonet. | 
Many others have been enumerated ; but they either 


very rarely occur, are merely imaginary, or may be ex- 
plained in a different way. We ſhall enumerate, how- 
vers the principal of them. 


cxxxvIi enen wencionod: 105 3 
pous tumours of the uterus or vagina. That theſe may 


happen we do not deny; but they are ſo very rare, that 
they ſhould not be introduced on all occaſions among 


the cauſes of protracted labour, as ſuch variety will 
only perplex the n, ; and none bn be intro: 


Pi 


. . 1 85 | 


duced but what frequently occur, and are necefſary't. hog 
be known in | Practice; | | yo | 


Cxxxvm. In the ſame 1 manner, we and ONE of 
the bladder mentioned as having a fimilar effect. That 
fuch has been the caſe there is no doubt; but that ſuch 
never occurred to four-fifths of the moſt eminent prac- 


titioners is equally r ne On determine our 
concluſion, | 


cxxxlx. Paſſions of mind ave been . too 
under this head. They form, however, a very acci- 
dental cauſe, and therefore may be properly omitted, 
where we conſider thoſe only that more IR and 
der take ee e 

.CXL. Another aue inſiſted on a. many au- 
thors, is obliquity of the uterus, —a piece of theory 
which has been unluckily aſſumed, as is often the caſe, 
for a fact. It was to ſupport this ſuppoſed diſcovery 
DavENTER's publication was written. That the uterus. 


inclines naturally in the gravid ſtate a little to one fide 


every accoucheur knows; but that- the neck and'os - 
tincæ are connected ſo to the vagina, as not to be af-- 
fected by this inclination, is alſo true; while the neck, 
being a fixt point, to which the contraction of the fundus 
tends, the body contained, independent of the ſituation 
of the fundus, muſt be naturally determined by its 
action this way. Henee we find no ſituation of labour 
oecur, but what the os uteri, a proof of its fixt ſituation, 
can generally be felt. Beſides, as in every caſe the- 
uterus inclines a little to one fide, or forms an obliquity, 
every labour; on this principle, ue eee ; 
Petrae | 
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CXLI FOTOS cauſe: has been at 
the umbilical cord round the child's neck ; but it is to 
be doubted much in. theſe caſes, if the difficulty proceeds 


from this cauſe ; for the head is naturally ſo rivetted in 


the pelvis im every caſe of labour, that, even ſuppoſing 
it to take place, the fundus uteri would rather be pre- 
vented from retracting on the ceſſation. of pain, as being 


more pliable, or elſe flooding would enſue, which I have 
never in theſe caſes perceived; and the child, when 


born at. laſt, poſſeſſes: generally a ſufficient length of 


_ cord to allow its being laid by the ſide of the mother, 


which could not happen were the length to affe& the 
delivery. The leading ſymptom in this caſe is, the 
| refilition of the head on the departure of pain; but this 
may depend on the ſimple elaſticity of the vagina. itſelf, 
which frequently, on the introduction of inſtruments, 


throws them, by its contraction, from their place, after 


being applied; and this is the more confirmed, as ſuch 


| ſuppoſed caſes of circumvolution I have monly _—_ 


in * labour. 


cxLI. In many as there is found alſo an 
improper poſition of the ſhoulders, placed towards the 
facrum and pubes, mentioned as a cauſe of protracted 
labour. Such a caſe I never met with; and it is now 


55 well aſcertained that the ſhou}ders, when they enter the 


pelvis in the ſame manner with the head, accommodate 


themſfelves to its dimenſions; and before they enter the 


pelvis, there is always ſufficient room fot their paſſage, 


either in one direction or another, the ſpace formed by 
tte expanſion of the ilia being ſufficiently large; ſo. that 
from this, view it can only happen when the head is 

expelled, and then delivery is always in our powef. 


A 
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CXLIIL. Rigidity of the very membranes has alſo _ 


not been omitted among the cauſes of protracted partu- 


rition; but it may be here more properly explained in 5 


a different way. It is mentioned by authors as taking 
place only after the os tincæ is fully dilated, when the 


membranes remain entire; and, from obſervation, it 


ſtands thus. It occurs in torpid habits, where the ute- 
rine fibres poſſeſs little elaſticity. - On the full dilatation 


therefore of the os tincæ, the reſiſtance from diſtenſion. 


being in ſome degree taken off, or an acquired ſpace 
gained, the pains become, from the ſmall tendeney in 


the uterus to contract for ſome time, ſuſpended, or ſo 


light, as to have no effect even on the membranes, On 
rupturing then the membranes, the fibres being brought 
into action, or acquiring a degree of elaſticity, and re- 
ceiving at the ſame time an increaſed ſtimulus from the 
body of the child, labour is ſoon completed; but the 
membranes, on their rupture, diſeover no particular 
morbid rigidity. | | 


| CXLIV. From the cauſes, we proceed to examine 
the management of this claſs of labours, according to 
the nature of theſe cauſes deſcribed : this we do by 
obſerving, that in their treatment a good deal of art is 


required; and as the chief object is the gaining time, 


ſome addreſs is neceſſary to enſure the patient of the 
ſafety of her ſituation, and of. that perſeverance 1 in her 
efforts which is neceſſary for its accompliſhment. | To 
gain the firſt, where early called, do not give into her 
belief for ſome time that ſhe is in labour and even 
when you are at laſt-under the neceſſity of admitting it, 
endeavour to perſuade her to ufe no affiſtant exertions 


to co-operate with the pains, but let her ſtrength be re- ; 


ferved til the difficulty is in part avercome, when they 
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will be attended with more effect to expedite the deli- 
very, eſpecially where the cane W TN on rigid of 


the os tincæ. 


CXLV. With reſpeR to the firſt (exxv. hie real weak- 
neſs is ever a cauſe of protraction, cordials are indi- 
cated for its removal; but even in patients under diſ- 
eaſe, there is always obſerved ſufficient ſtrength, if 
there is no other impediment, to effect delivery, 


CXLVI. In the caſeof early rupture of the membranes 
_ (CXXVI.) the waters muſt be fully evacuated, before 
the pains poſſeſs any ſenfible effect; and the treatment 
conſiſts, previous to this, in either letting off what re- 
mains, by introducing a finger in the time of pain, and 
raiſing the head, which, on two or three, times repeti- 


tion, or in the ſpace of half an hour, will prove effec- 


tual; or, inſtead of this, opiates may be employed to 
prevent uneaſineſs, till the waters are evacuated natu- 
rally. 


CXLVIT. In over-diſtenfion ( xxXVII.) as in twins, 
the rupture of the membranes will bring the uterus into 
ſtrong action; but much j udgment i is neceſſary, as was 
obſerved, to Andern that this is the caufe of nee 
befors attempting it, 


CXLVIIL In the caſe of fixt i irritation of ſome RON 

bouring part, the aſcertaining the latter will determine 
- the particular treatment (CXXVIIT). | 

1. The moſt frequent irritation is from ſuppreſſion of 


urine. This is a circumſtance ſhould be always enquired 


into; for if the head is any way advanced, it becomes 


difficult to We the catheter; often impracticable; 


rakrugrrlo cx. ty 


and, morbid ſymptoms ariſing from this fource; it be⸗ 
comes, at times, neceſſary to expedite delivery by me- 
chanical means, to relieve this affection. If the head is 
little advanced, an attempt may be made to introduce 
the catheter, by paſſing a finger between the head and 


os pubts, to give ſpace for allowing it to proceed; _ If 


again farther advanced, the head is to be puſhed into 
the hollow of the ſacrum; and the preſſure of the 
urethra being removed by the natural efforts of the 
woman, an evacuation may, perhaps, take place; yet, 
if unſucceſsful, the head is ſtill to be puſhed back be- 
fore the application of the catheter; or if too firmly 
wedged to admit this, a trial is next to be made with a 
male catheter, to get TIN the cauſe of obſtruc- i 
tion: BE. 

2. Another affeRion, that at times occurs in u irritable. 
habits, is ſpaſm of the abdomen, and that to a moſt 
violent degree. Its relief is only to be nen 1 a 
liberal uſe of opium in glyſter. 

3. Coſtiveneſs is generally reckoned by the women a 
cauſe of difficult labour, and hence they have always 
recourſe to injections of a laxative kind. It has the 
good effect to render the uſe of laxatives leſs nay 
after reer hh 7 4 1 | 


5 


— 


CXLIX. In this manner we attempt to ſo the firſt 
| ſet of cauſes, or thoſe which produce an impeded action 
of the uterus itſelf. The ſecond, or thoſe which form 
a reſiſtance to its efforts, are leſs in our power, 

CL. In rigidity of the os tincæ the treatment con- 
fiſts in the introduction of a finger into the orifice be- 
fore each pain, and rolling it round, in the time of it, 
ſo as to aſſiſt the dilatation. . Some authors, inflead of 


— 
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the Angeber, . recommended the blunt hook; and, 
where a real callous rigid ſtate prevails, ſuch expedients 
may be employed with ſome advantage, though the 
finger i is _—_ preferable | to any thing elſe. 


+ Whare: the rigidity 3s the effect of 1 and will. not 


5 Yield to the natural efforts, other means will ſtill be re- 


required; and we have, in the medical eſſays of Edin- 
burgh, a very remarkable caſe of this kind, by the late 
Dr. S1nay$oN, where the rigidity depending on a cicatrix, 
from former diſeaſe, an inciſion was found neceſſary to 
divide the os uteri, and thus me A came to oy ac- 
#144: N 0 | | 


CLI. In the caſe of contraction of the parts. little 


can be done. The uſe of oily injections, &c. have been 
recommended. In theſe caſes, however, where it is a 
- firſt labour, a cotifiderable fever, and a burning heat 
within the vagina, veneſection is then ſtrongly indicated, 
This remedy was formerly very indiſcriminately uſed, 


and in France it ſtill continues to be employed in ſitua- 
tions of labour, where it muſt be detrimental. In this 


country it has never been a very popular remedy in la- 
bour, but it will be attended with the beſt effects in thoſe 
_ circumſtances we have pointed out. Many practitioners 


alſo have recommended it in real rigidity; but, as 
the latter is more a chronic ſtate, and a natural effect of 


age, it can have very little influence here ; and, if carried 


far, there is hazard of its producing fuck a debility, as, 


if not protracting the labour, at leaſt wanne the re- 
nene. 


CLIL. In the laſt cauſe enumerated, or 0 
of the pelvis, where a diſproportion between the fetal 
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head and the natural paſſage takes place, without any ; 


particular diſtortion, it is of great conſequence to ſuſ- 
pend, as much as poſſible, the action of the uterus, and 
to allow a long retention of the head in the paſſage. 


This may be done in two ways, either by preventing, 


as much as poſlible, the aſſiſtant efforts on the part of 


the patient, or allowing only the action of the uterus it- 


ſelf. And in this way the ſtrength of the patient will 


be reſerved. Or it may be done more powerfully by the 
aſſiſtance of opiates, with mo en reſtriction 1 oc- 


currence of pain. 


The head in theſe caſes, hr 515 lying i in the . 
becomes gradually moulded to its cavity; while, on the 
contrary, if propelled with too much force into it, as it 


is not capable of overcoming the refiſtance, the head | 


becomes at once ſo rivetted on ſome of the projecti 

points, without any tendency to elongation, that if remai 
fixt, unleſs the ſtrength of the patient be very conſider- 

able; and as, on the contrary, it is generally exhauſted, 


an entire ſuſpenſion of pains takes place, or the ſtate of 


the patient, from being worn out, requires immediate 
delivery by the affiſtance of art. On this account it is 
of great conſequence to reſerve the ſtrength of the pa- 
tient, and, by a gradual exertion of the ae of en 
to effect nnn | | 


CLIII. In this manner would we recommend pro- 


tracted labours to be conducted, according to the on. | 


veral cauſes from which. they ariſe. 


EM, 


In the cafe of ene u of the cord, : 55 
merated as a cauſe of protraction by authors, (CXLI.); 
it has bones prepeled: to introduce a finger ntcrally, toe 
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wards the neck of the child, and on it a pair of lettre, 
fo as to divide the cord. The objections however to 
this practice are, that, independent of the difficulty of 
performing it, if the head is not expelled in a few pains 
after, the hæmorrbage from the divided extremity of the 
Wet meien to the child will e fatal. 


ClAv. A caufe of protracted labour, hitherto emitted, 
as deſerving a ſeparate conſideration, is, an unfavourable. 


have been termed face caſes. 


For. though the vertex "bs preſents with the 
face turned to the hollow of the ſacrum; yet, in certain 
rare caſes, the face itſelf. forms the orefanting part; 
which is commonly known from its irregular feel: and 
by the direction of the chin you get acquainted with the 
particular poſition of the face. 


CL. Face preſentations conſiſt of three varieties: * 
1. The chin to pubes. 
2. To the iſchium; or, a 
3. To the facrum. 


In all theſe caſes the has _ flow, is e 
- accompliſhed by the natural efforts; for, if early called, 
you can change the direction of the head by puſhing * 
the chin, and then the preſentation 1 is altered, 


Where it e in the original direction in which 
it preſents, the face of the child i is commonly much dis. 
figured on delivery; but this goes off in a ſhort time; 
and, in all ſuch-caſes, if the preſentation cannot be al- 
tered by puſhing up the chin, nothing further- is to be 
. attempted; ou the old practice of poſuing back tie 


preſentation of the head, including the variety of what = 


Eb | $2] -# we 


above once or twice in a long courſe of practice. 


CLVI. This claſs we define nies; that obſerve the 
ſame progreſs with the protracted ; but where the mor- 


— 
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head, and ang to deliver by the feet) is highly 
dangerous, and what no modern practitioner will ever 
think of. And, though the delivery is here fomewhat 


flower than in the natural labour, yet, if the pelvis is 
well formed, it is generally accompliſhed at laſt without 


any particular aſſiſtance, the head with time moulding 
itſelf in the ſame manner as in the natural preſentation. 


Such caſes. are very rare, and hardly ever met with 


a 
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% 
F. 


bid reſiſtance is chiefly formed by the included bony 
ſpace, which is aſcertained in their progreſs, either 


by examination of the ſpace itſelf, or. the ſtate of the 
etal head forced into it. | 


* 


L vn. By examination of the . the Fenn 
of the pelvis can be pretty certainly known. Thus, 
wherever the finger introduced within the vagina 
touches eaſily the ſacrum or coccyx, the pelvis is con 
fined in this direction. Wherever again two fingers are 
not admitted eaſily under the arch of the pubes a diſtor- 
tion of this part may be ſuſpected. Where the hand in- 
troduced by the lateral part of the pelvis is crampt in its 
paſſage, the general ſpace of the cavity js defective. 
Where the finger brought round the head, having already 
entered the pelvis, feels a conſiderable ſpace on one ſide 
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more than another, a projection of the ne takes 
place; and where the head, on the commencement of 
labour, is too eaſily felt, before entering the pelvis, a 


general ſhallowneſs of the capacity is more or leſs in. 


dicated. . 


CLVIII. By the ſtate of the fœtal head, alſo, a judg- 
ment may be readily formed. Thus, if it do not enter 
the pelvis readily after the commencement of labour, 
though affiſted by much preſſure of pain, if, after 
having entered, a tumour form on the preſenting 
part, and if the bones alſo ſeem to overlap, there can 
be no doubt that the ſpace is confined for its _ 


CLXIX. In theſe caſes the uterine alive proving in- 


effectual, and the patient becoming exhauſted from its 


long continuance, while fever ſupervenes, the labour 


paſſes from the. protracted to the preſent claſs, or re. 


Auites the affine of art to expedite e 


CLX. In the. 1-7 oraitics of tabchwifery all pro- 
tracted labours were referred to this claſs, or removed 


by the uſe of inſtruments. In this way their applica- 
tion was too general; but the progreſs of the ſcience has 
gradually leſſened their number, and of the remaining 


few even limited the uſe, It was from the injudicious 
application of inſtruments that many practitioners, to 
conciliate the public favour, have ſet out of late years 
with the ſpecious pretence of doing all by the hand alone. 


8 Every accoucheur, however, who has a knowledge of 


practice, will readily allow that they are frequently un- 
avoidable, and that the only n of the en 
on their „„ N FN 
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cLxI. The reaſons urged againſt them have hiv ” 


the morbid confequences attending their employment yi ? 
but, in modern practice, we find that ſuch conſequences, 
very rarely occur; and on this account we muſt con- 
clude, that thoſe practitioners who oppoſe them, how- 
ever reſpectable for their abilities, either uſe them im- 
properly, or their conſtruction, as ufed by them, is un- 


ft for the purpoſes intended. Hence their declamations 


are only proofs of their want of dexterity. At the 


ſame time it is proper” that ſtrong cautions ſnould be 


given againſt their precipitate application, as it muſt be 
allowed that there is no practitioner who is dextrous in 


the uſe of them but muſt have often employed them 


without any real neceſſity; yet, if expert, little or no 
danger will arife from them, while the duration of labour 
may be thus confiderably ſhortened, with advantage to 

the patient. Hence the rule of Dr. DEN HAM, that every 
caſe in which they are required is to be conſidered as an 
exception to the eſtabliſhed practice of midwifery, is 
perhaps going too far, for we have inſtances of patients 
ſuffering from too long truſting to the efforts of nature, F 
as well as from too early an interference of 9 5 


CLXII. The foteation of all Ian; then, is 
the extraction of the child; and the Am on which 
_ perform: this are either; | 

1. By ſimple detrufion. 
2, By compreſſion ; or, ; 
3. By actual | diminution of the preſenting parts. 


CLXHE. The firſt of theſe is auſwered by whe 
veclts or lever. | 

The ſecond by the uſe of the . * 

The third by the crotclet and Jong ſciſſars. 


Is 
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- CLXIV. In all the inſtrumental bates, i beford having 
6 recourſe to the means employed for delivery, certain pre- 
paratory ſteps are neceſſary to be ed, to. Theſe 


conſiſt in producing, — 


1. A due collapſe of the adjacent parts affected i by 


delivery; and, 
2. Pong the proper poſition of the patient. | 


clxv. The feſt is effected by clearing the inteftines, 
and by the uſe of the catheter, where any tendency to 


retention of urine has taken n during the progreſs 
of labour. 77 


Ihe poſition of the patient ſhould be 5 ſtudied, 
to be moſt convenient for-thewperator. The back is 
with this view preferable to any other, the breech being 


brought towards. the edge of the bed, and each thigh 


held as under, Wa an BE Oe 7 6 ow the 


379, WH 


0 CLXVI. Having finiſhed theſe preparatory ſteps, the 
delivery is next to be attempted. In all labours of this 


claſs two ſtages may be marked out in their Progreſs: 
the firſt is that of the en ou ene is that 


of the extraQion. | = 3 


-CLXVIL The chief 8 to be attended to 
in the former, are 


1. The properly aſcertaining the poſton of the pre 


ſenting part. 3 
2. Introducing the hand ſo far, as to be a ſufficient 
guide to the inſtrument in its application; and, 


3. Securing it in ſuch a manner, that its removal may 


not take place on een the entraction. | 


2 * 


. 39>... AJ ors 


in aſſiſting the extraction. 


paſſage z and thus odierring the different : axes of the 


vented for the preſervation of the child; all the more 
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CLXVIII. The eircumſiances to be regarded i in the 
latter, are 
1. That the extraftion be ths perfarmed; # re- 


ſembling as much as poſſible the efforts of nature; and 
the latter, if occurring, are to be taken Og of 


2. That the bulk of the preſenting part be cane by 
the operator, in its deſcent to delivery, as much as poſ- 
ſible againſt thoſe parts capable of yielding to admit its 


pelvis and W 


'CLXIX. With theſe e ee e on 
inſtrumental labours, we proceed to their firſt diviſion, 
or thoſe caſes in which the 5 of the 1 we or 
koer, has been recommended. 


1. Lever. 


- 


e This is the firſt inſtrument we find in⸗ 


ancient being profeſſedly conſtructed with the intention 
of either tearing it to pieces, or being ſo fixt to the pre- 
ſenting part, as at any rate to deſtroy its exiſtente. 
This inſtrument became particularly celebrated in Hol- 
land, under the name of the Roonhuyſian ſecret; and 
was reckoned ſo neceſſary to a ſucceſsful practice of 
midwifery, that no reputation could be gained by any 
one, as an accoucheur, without being in poſſeſſiom of it. 
When publiſhed, it was found to be nothing more than 
the lever; the uſe of which, though proper at nee is 
Rill _ auch, Ae. 


— 
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 CLXXIT. The principle of its action confüin in \ the | 


detruſion of, the preſenting part from under the pubes 8 
into the hollow of the ſacrum; by which the reſiſtance vg 
of the bony ſpace being taken off, and the head con- : 
fined only by the dilatable ſoft parts, it comes ſoon. on 0 
the occurrence of pains, which are excited by the irri- 
tation of the vectis continuing to be A Thus it * 
acts in two ways: 5 

1. As altering the real nn of the Neunes 575 
nn, hav. 
2. As a mechanical fimulus, producing an n. iy 
uterine action. 
8 the 

n The method of uſing FER levied Is "A ä M 
this. Let tbe hand be introduced as high as poſſible | if 
between the preſenting part and the pubes; on it the P 


point of the lever is to be directed, till it reaches ſo high, 
that the concavity of its blade is properly applied on 01 
the convexity of the occiput. The hand directing it is 

then to be withdrawn, and an attempt made, by moving 


the handle to bring down the preſenting part; while +5 
the other hand, in order to aſſiſt it, is applied to draw a 
forward that ben of the head ſituated at the ſacrum. c 
© CLXXIIL, On this . it may be e wr 
that before its publication as the Roonbuyſian ſecret, mp 
it poſſeſt a degree of credit equal to the greateſt diſcove- of + 
ries; but no ſooner was it made known, than it loſt hes 
greatly of that reputation it had formerly acquired. W pref 
The ſimplicity indeed of the contrivance, and ſome in- bre 
conveniences that appeared to attend its application, de 
were the cauſes of this change: ; and the forceps ſeemed, | ſpac 
therefore, an. inſtrument more deſerving attention, as wh 


- well as more capable of improvement, Thus, f from the will 


7 * . 
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time the- Aepe came to de employed, moſt of the 
writers on midwifery have entered into a colmpariſon of > - 
the relative N r the uſe of each. 
CLXxIV. The objeRXiony n againſt the i” 
are chiefly on account of its fulcrum, or reſt in action, 
being on the pubes; as its power, if ſufficiently _ 
muſt be proportionally: exerted againſt the urethra, or 
bladder of urine. On this account, many accidents 
have been known to ſucceed its application; and ſeve- 
ral practitioners have directed its being introduced, on 
the contrary, from the ſide of the pelvis, or along the 
ſurface of one of the iſchia; but in this ſituation it can- 
not act with the ſame advantage, as the reſiſtance to the 


palſage of the head is chiefly from the tranſyerſe dia- 
meter of the pelvis. 


CLEXV. Thie oLjeRions this eben 4painift the lever 
we contend have atiſen more fret practitioners when 
employing it, not attending to particular circumſtances 


in its form, ſize, and abe. 


CLXXVI. With reſpect to its 980 the eee 
Roonhuyſian one was too ſmall, and on that account 
preſſed entirely on the ſituation of the urethra, not — | 
ſufficiently expanded to reſt upon the more diſtant parts 
of the pubes. It was at the ſame time entirely ſolid, ſo 
that it could not avoid injuring the part on which it 
preſſed. We would, therefore, recommend that Its 
breadth be pretty conſiderable, that its blade ſhould alſo 
be hollowed for the greater part, ſo that a ſufficient 
ſpace may be allowed for the ſafety of the urethra; 
which, if the practitioner is attentive in his application, 
will eſcaps TY” being compreſt by the en. 

1 
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CLEXV Il In regard to its form, W blade wovld 


creaſed by its curved ſhape: for this reaſon the;late Dr. 


preſenting part; but the fault of this inſtrument is, 
of introduction is counterbalanced by its . proportion- 
ate want of power; for where much, force is required, 
it bends too readily, and thus eaſily loſes its hold, requir- 
ing a new introduction. 


CLXXVILL As: the chief objection aroſe againſt the 
lever, from its reſt being on the pubes, modern pradti- 
tioners have endeavoured, by means of a hole at this part, 
through which a piece of ſtring is faſtened,. by pulling it 
down here with one hand, while the other'is applied to 
the handle to leſſen its preſſure, and thus avoid the con- 


thod, produced. It is with this improvement that it is, 


7 


tioners. | , 455 ; „ rg 


The length of the derer is. * , i circumſtance,”; in 
order to its ſucceſsful application, requiring attention ; 


the head; and the longer, therefore, it is mad, the 
- more ſucceſsful will its application be found. 


poſſeſs a greater curve than the forceps, ſo as to be ap- 
plied accurately to the convexity of the occiput, that 
it may not flip after being applied; for it is generally 
more difficult to introduce it than the forceps the ſpace | 
being more- confined, .and this difficulty is even in- 


AITKIN has conſtructed what, he terms a living lever, 
which is introduced ſtraight, and, by turning a ſcrew, it 


then receives the proper curve, which adapts it to the 


that what advantage it poſſeſſes over the other in facility 


ſequences which its uſe, according to the former me- 


at preſent, much employed by the Fangen pra 


for if. too ſhort, its power is not ſufficient to bring down 
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CLXXIX. For theſe reaſons, we confider the lever 
as, in many caſes, a very uſeful inſtrument, and as by 


no means deſerving that indiſcriminate cenſure it has 
received from many authors. Its application would 


certainly be by no means proper in high caſes of diſtor- 
tion, neither will it ſucceed where the preſenting part 
is ſtill high, and not at leaſt an inch within the pubes ; 
but in thoſe ſituations where the head has deſcended - 


low, where the pelvis is well formed, and where the 


dity of the ſoft parts, it is an inſtrument, better calcu- 
lated for delivery than the forceps, as it can be uſed 


action may be even, increaſed by changing her poſture, 


> e 


t 2. Forceps. 1 

0 8 e of > 
1- CLXXX. From the lever, we come to confider the 
e- ſecond inſtrument, the forceps, WIND uns been more 
is, generally uſed. 


The firſt idea of the Hh ſeems to have been 


in to the former, if we may judge from the manner in 
n; which directions were siven to introduce them, Which 
wn was, with one blade to the pubes, and the other to the 
the 


lacrum,” The firſt who brought them into general . 
if not their original inventor, was Dr. Ca AMBERLAIN'; 30 


dut the particular caſes to which their application was 
| I 2 


even without the knowledge of the patient; and its 


nothing more than a double lever, or an additional blade. | 


* 


labour is protracted, chiefly by the abſence of pain 5 
from the exhauſted ſtate of the patient, and ſome rigi- 


or placing her on her knees, while her arms are ex- Tt 
tended round the waiſt of another e ſeated for this 


arenen 


Ll 


proper were not juflly determined by him, On this 


account they were too indiſcriminately had recourſe to, 
whetever difficulties occurred. This we find confirm- 


| ed, by the inſtance of their failure in the hands of 


ener himſelf, related by Maua ic AU; which 


led this author, who was entirely unacquainted with 


them, to reject them as a very uſeleſs invention. Dr. 


CnaruAx was the firſt who gave a plate of the inſtru- 
ment; and, by this means, ſubmitted to the deciſion of 


the >ublic what had hitherto been concealed in 3 
cular hands as a ſecret, | 

CLAXXI. Before the invention of the forceps, the 
applications had recourſe to, on the ſame principle, 
were different kinds of fillets; but theſe were ſo diffi- 
cult in their application, that only a few practitioners, 


their inventors, could make uſe of them. Afterwards, 
when the forceps began to be firſt known, but when 
practitioners did not excel ſo much in their uſe as they 
have done ſince, and of courſe bad conſequences at- 


tended their application, many endeavoured to ſuper- 
ſede the neceſſity for them, by different methods of 
manual affiſtance ; particularly Dr. DavenTER and Sir 


FitLDING OULD. rs EW 


CLXXXIL Dr. DAveNnTER's method conhſted, on 


the head's deſcending very low, in the introduction of 
the left hand into the vagina, towards the coccyx; the 
woman being previouſly laid on her left fide, ſo that no 
preſſure againſt theſe bones might take place; and in 


the time of pain in thruſting back that bone, to admit of 


the enlargement of the paſſage, which was to be con- 
tinued till the head advanced ſo far, that the other band 


could be applied to the pubes, to aſſiſt in its extraction. 
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CLAXXII. Ovtv's Saber differed but little from 
this of DAVEX TEE. Inſtead of introducing the hand 
into the vagina, to force back the coccyx, which both 
theſe authors ſeem to have conſidered as the chief cauſe 
of protraction in fuch.labours, Ourp recommended the 
introduction of the thumb into the anus, and fixing it 
on the point of the coccyx, while the fingers of the ſame 
band are applied to the lower part of the ſacrum, and 
thus a counter preſſure to the thumb is formed, and the 
coccyx pulled out as far as neceſſary. When the head is 
ſtill farther advanced, the fore finger is to be introduced 
in the ſame way with the back of the hand, towards the 
ſacrum; and being thruſt in as far as poſſible, on bending 
it, it may be fixt under the child's jaw bone, near its ar · 
ticulation with the cranium, and thus, along with the 
mother's efforts, ſome ** may be given to for- | 


ward the delivery, "> 


+. CLEXXIV. But all theſe i will appear to 
every one converſant in practice inadequate for the 
purpoſe intended; while, if the exertions made on theſe. 
parts are ſufficient to have any effect, they muſt do miſ- 
chief. On this account they are now entirely laid 
aide, and Can no nay e the uſe of the Tor. 
ceps. - | 

CLAXXV. As the utility of the forceps came to be 
eſtabliſhed, practitioners ſoon attempted to render them : 
more complete, and this they did in three ways: 

. By leſſening their original ſize. | 

2. By rendering the junction of their blades more 
eaſy when applied; and, OE 

3. By giving them a particular curved Ci” Andi in 
this way, a variety of kinds have been invented, in 

| = 
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which more ingenuity has been often diſplayed by the 


inventors in their che aaa than real practical know. 
e =_ 


For different figures of them the works of the ſeveral _ 


authors may be in ſpected from the time of Dr. CRHAr- 
MAN, who gave the firſt plate of them to the preſent 
period, when the' rage for alteration in this way ſeems 
to have abated; and the only ones neceſſary in modern 


practice are the improved ones of Dr. Ox uE, and the long 
anes of Mr. PUGH, 


T7 : o on 
1 4 5 


cLxx XVI. Without entering upon the comparative 


metit of the different kinds invented by different practiti- 
oners, it may be obſerved, that one who knows how to de- 
liver with the forceps may deliver with almoſt any kind 
that can be applied, whether ſtraight or curved; but, at the 


ſame time, in the form of an inſtrument for any particu- 


lar uſe, we ſhould take advantage of every circumſtance 


in adapting it tu the ſhape of the parts to which it is to 


be applied, as well as in attending to its general fołm or 
| 120 ie | y 


' CLXXXVII. From t general eee pro- 
ceed to enter upon the particular method of uſing the 


forceps, and the ſituations of labour to which they are 


moſt applicable. l 


In the firſt. place, being merely artificial hands, the 
yſe of the forceps ſhould never: be concealed from the 
patient, and the appearance of them will always be ren- 
dered leſs alarming if they are covered with leather. 


The danger of communicating infection, commonly re- 
marked, Is little to be adage and Oy do not winds their 
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ſound oceaſion that uncalineſs * to the patient ice 
ee cannot be avoided. „ 
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CIXXXV II Though the 3 A of the 2 
head is with the face inelining to the ſacrum, and occiput | 
to the pubes, yet, as we have ſeen in the cate of protract- 
ed labour, this does not always take place. Hence the 
directions for the uſe of the forceps muſt vary ſome- 
what, as adapted to the particular fitnations of preſen- 
tation; and theſe have been reduced to three different 
kinds, or what have been termed varieties, of forceps 


. - 
4 
* 


CLXXXIX. The firſt ae to be confined] is the na- 
- tural prefehitftion, and the ſymptoms here are, ( the head 
having deſcended low down into the pelvis, ſo as to 
preſs ſomewhat: againſt the perinzum ; the head itſelf 
. elongated into the conical form, and diſcovering more 
' or leſs a ſoft tumour on the preſenting part; the ſtrength 
of the patie it exhauſted, as marked 1 the 1115 of the | 
pouſſe and general appearance. 1 e 

CXC. Authors, in mentioning the proper time for 
the uſe of the forceps, have ſpecified ; a certain number 
of hours for the pa.1ent being 4 in labour, after the com- 
plete dilatation of the uterine orifice, and evacuation 
of the waters. This time has been generally ſtated to 
be from 36 to 48 hours; but it is by no means a juſt 
method of aſcertaining dn the forceps are indicated, 
as many women will ſuffer as much in a few hours as 
others ln as many days; and it is therefore the. preſent 
| ſtate of the patient, with a conſideration of the former 
progreſs, and force of the labour, that is to determine 
our conduct. For the head may be 48 hours In the Nen 


— — . 24 0 


— #5 aw 2 > - 4 
— 
= — 


1 
2 
= 
& 
5 
12 
us 
1 
: 
=_: . 
A 
F 
1 


| 


176 N PARTURITION. 


where the detention ariſes merely from woke not 
any real diſtortion, and yet the child be delivered natu- 


rally. At the ſame time, the longer the forceps can be 


deferred the eaſier will be their application. 


* 


been regarded as a mark of the proper time for the ap- 


plication of the forceps; and that, while they continue, 


we ſhould not have recourſe to them. But this rule, 


8 though proper in caſes where from early exertion the 
patient becomes exhauſted, yet will by no means apply 
in general: for, though long ſuſpended, they come Aſton | 


to be renewed with ſucceſs. 


cxcn. Of forceps caſes, eber more tas one 
half occur among women in low life, where exertions 
are generally too early employed to expedite delivery ; 
and where the ſtrength comes therefore to be ſoon, exhauſt. 
ed, while the head coming to be rivetted on ſome of the 


projecting parts, from the over ſtraining of the patient, 
it does not elongate as where a more gradual deicent of 
it at firſt takes place. 


a 


Fir Frege Caſe. 


CxciII. The bead then being at the lower edge of 


the pelvis, the preſentation natural, and the ſymptoms 
mentioned (CLXXXIR), indicating the uſe of the for- 


ceps, they are to be employed caring to. the Wee 


directioas. 
1. The ſtate of the preſenting part is to be accurate. 
ly aſcertained, andthe ſituation of the ears of the child; 


«over which the blades of the forceps are to be direQed, | 
a8 giving the moſt proper W. carefully attended to. 


* 


cxcl. The cellthion of the labour pains. has ao 
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them; and it has been recommended to be carried ſo 


high as to touch. the ear bf the child, over which the * 
blade is to be paſt. This rule, however, though gene- 


rally inculcated, cannot always be put in practice, for 


the ſpace of the pelvis, being rather deficient, cannot 


eaſily admit the hand of the operator for any way. 
Nay, there are ſome caſes in which the forceps are uſed 
where the hand cannot be admitted at all, and'where the 


blade itſelf can only be inſinuated in the time of a pain, 


when the ſituation of the preſenting part is a little al- 
tered, Beſides, in a proper forceps caſe, like the pre- 


ſent, the os uteri is ſo far retracted, that there is little or 


no danger of including any portion of it in the hold; 


* 


and the introduction of the hand ſo high gives the pa- : 


tient the moſt ſenſible pain, even greater that what at- 
tends the reſt of the delivery. On this account the hand 


ſhould be introduced ſo far only as can be eaſily done. 


3. Previous to attempting the introduction of the 


blades, it has been recommended by practitioners to ſpend 


ſome time in the, dilatation af the external parts; but 
their contraction is what we are to expect, and which 
is not to be conſidered as any obſtacle to the delivery; 


for, though they are naturally elaſtic, they yield to the 
dilating power as the head advances in its progreſs; and 


any previous attempts to make them yield more readily, 
except merely to introduce the blades, is uſeleſs; for, 


as ſoon as the dilatg power is withdrawn from their 


natural contractility, they will regain their original ſtate. 


2. In phy ing the blades of the forceps, the hand muſt 0 
be introduced by the lateral part of the pelvis, to direct - 


Hence thoſe practitioners who recommend a pq-ticular | 
time, as twenty minutes, or half an hour, to be ſpent in 


dilating the parts, as they call it, may be accoucheurs, 6 
but not ee as they at the ſame time give much 


* 14 
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fruitleſs pain to the woman, which might have been 
avoided; nay, in all thoſe caſes of natural labour, at- 
tended by midwives who are very fond of this practice, 
and of making always attempts at dilatation, inſtead of 
more ſpace being gained from the dilatation, the parts 
become rather more contracted, and occaſion greater ef- 
forts from the propelling power, to-overcome the morbid 
contractility and inflamed ſtate they hereby acquire, 

4. In introducing the blades, the left hand one is to be 
introduced firſt, and, in introducing it, attention is to be 
paid to the different axes which the vagina and pelvis 
form. On this account it is to be puſhed firſt a little 
backwards, and then directly upwards, keeping the blade 

_ Uloſely applied to the ſurface of the head, and bearing 
the handle as much as poſſible againſt the perinzum, to 
favour its direction through the axis of the pelvis; and 
it ſhould be carried ſo high, that its locking pour be at 
the os externum. 
5. One blade being 0 it muſt be kept lies 
dily in its place by one hand, while the other is paſt to 
the oppoſite fide of the pelvis, to direct the introduc- 
tion of the ſecond blade, which is to be paſt in a ſimilar 
manner with the former, and the handles being then 
brought together, an attempt is to be made to lock them. 
If they unite eaſily at the locking part, the forceps may 
be conſidered as properly applied, and we may depend 
on our hold. In this caſe the blades ſhould be at leaſt Wl. 
an inch and a half diſtant from each other. If they do 0 
not readily join at the locking part, or if the handles 
come too cloſe, they are improperly introduced, and b. 
would be withdrawn, as they will either flip on attempt: . h 
ing the extraction, or injure the patient by prefling on tt 
ic pits againſt which they are not intended to act. tl 
6. In locking the forceps, avoid incloſing auy of the 
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bolt parts; and, if they are properly ches, it will-ſel- 


dom be neceſlary to paſs any ligature round the handles, 
| to ſecure them, as directed by moſt authors. 


J 7. When the forceps are once applied, the extraction 
) ſhould next be attempted, by pulling as much as poſſible 
in a direction backwards, or againſt the perinæum. If 
J natural pains occur, advantage is to be taken of them, 


and their recurrence waited for, to facilitate the progreſs 5 
of the head, and no attempts are to be made in the in- 
tervals to overcome the reſiſtance; but if no natural 


$ efforts take place in-pulling, the greateſt exertions ſhould 
e be uſed at fitſt, as this action of the blades is chiefly then 
e againſt the parietes of the pelvis. As it advances, and 
8 preſſes more againſt the ſoft parts, the exertious in pull- 
0 ing ſhould be gradually leſſened, and their direction 
d ſhould be alſo changed, or more forwards, obſerving al- 
at ways the axis of the vagina. For the ſame reaſon, to-—- 
| wards the end, as the occiput begins to'rife from the ds 
a- externum, the direction of pulling ſhould be almoſt en- 
to tirely upwards to the raden to n laceration of 
C+ the perineum. Fe 
ar 8. In the eutrakibn it is 666 long before os fel 
en yields in the ſmalleſt degree, and we may continue to pull 
m. for ten or twelve minutes before being ſenſible of gain- 
ay ing any advantage, but by perſevering i it generally yields 
nd at laſt; and when once yielding i in the leaſt we are cer- 
aſt WI. tain of ſucceeding, as the en is e Hertener 
do overcome. - 
les 9. In pulling, « care ſhould s not to ſqueeze de 
nd handles together, as, by proportionally compreſſing the 
pt- . head, it is liable to kill the child, and we ſhould bear 
on therefore more _ the locking rw than the Wen 
themſelves. 1 bb i t6e2 RR 
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| ſerved, that the chief difficulty in uſing the inſtrument 
is in aſcertaining the, proper ſituations to which it is 
applicable, and in introducing the blades ſo as to pro- 
cure a proper hold; for, in the extraction itſelf, there is 


ile difficulty if the exertions are n flowly and 
ſteadily. 5 


of the thigh, from the increaſed preſſure which is liable 
to occur. Theſe ſymptoms very quietly abate; but, as 
It 1s neceſſary to ſhow the patient that they do not ariſe 
from you, you ſhould allow ſome time, before attempt- 
ing the extraction, after the blades are applied. 


CXCVI. The rules for uſing the forceps have been ex- 
tended by many authors to too great a length, which is 
rendering the inſtrument much more complex than it 


really is; for, if conſidered i in its proper light, merely 


a8 artificial hands, there is no occaſion for viewing their 
: en as a e of er a 


Second Forceps ca. „„ 


conſider the variety taking place where the forceps are 
employed; or where, inſtead of the former*poſition, the 


to the pubes and ſacrum; or even, although having 
deſcended ſo far, the ſame poſition takes place, from the 
confinedneſs of the pelvis not allowing the head to make 


. cxclv. After giving theſe rules, it is to be ob- 


CXCV. on the introduction of the Cn the pa- 
tient generally complains a good deal of pain and cramp 


' CXCVI I. From the natural eee we come to 


head, not having deſcended ſo far, the ears are placed 


1 , As ww 0 


the neceſſary change in its deſcent, This poftion is 
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termed the Second Forceps Caſe, aad here the inſtru- 
ment is frequently known to fail. To render its appli- 


cation however more eaſy, the poſture of the patient 


ſhould differ from that recommended for the natural 


preſentation ; for, by placing her on her fide, it will be | 


found eaſier to introduce the blade betwixt the pubes 


and head, which i is the moſt, difficult one to > apply. | 


CXCVIII. Having placed the patient then In the 


proper poſition, you endeavour to carry the fingers of 


one hand ſo high as to get betwixt the ſymphyſis of the 


| pubes and the head, on which one blade of the forceps 
is to be introduced, keeping the handle towards the in- 
ſide of the patient's thigh, and thus carrying the blade a 


little tranſverſely. - In the ſame manner, having intro- 


troduced the hand on the oppoſite fide, or betwixt the 
head and ſacrum, on it direct the ſecond blade, carry- 
ing its handle in the ſame poſition with the former; 
after which, let an attempt be made to lock the blades, 


when you will Ta if they are properly applied. 


n Before proceeding to the extraction, it will . 
be neceſſary in this caſe to give the forceps a turn, in 
order to bring the head into the natural poſition, or 


hollow of the facrum, and thus to take advantage of the 


dimenſions of the pelvis. This, however, ſome authors 
conſider as unneceſſary; for the head turns gradually as 


it makes its progreſs through the pelvis; ſo that, though : 


the forceps, when firſt applied, have their blades to- 


wards the pubes and ſacrum, they will gradually. turn 
to the ſides of the pelvis, before the head is delivered; 
and the action therefore of the forceps muſt be firſt 71 


chiefly with that blade tow ards the pubes, till it comes to 
a reſt, As ſoon as the head _ into the hollow of the 
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ſame rules are to be attended to as in W the firſt 
* pur 3 5 Bo SOT EEE! 
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or In theſe caſes, "of you fail with the forceps, 
as may happen, ſome practitioners have adviſed that 


ther means, for the natural efforts may ſtill perhaps, in 
the end, ſucceed. This opinion is no doubt dictated by 
humanity: it is not however a maxim of prudence, or. 
what will guide moſt accoucheurs. Wherever you have 
recourſe to inſtruments, you muſt deliver. If you fail, 
it is attributed to your ignorance; and on this account 


certain or WecEels, 51> 
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main, which have been marked by authors. 

Inſtead then of the face inclining to the hollow of the 
ſacrum, we find it ſituated in the oppoſite direction, or 
towards the pubes. In this caſe, if circumſtances ariſe, 
which render it unavoidable to expedite delivery, the 
blades are to be applied in the ſame manner as in the 
natural poſition, and the extraction is to be accompliſh- 


which it preſents, without attempting to make any 


frequently ſlip, and it will be therefore prudent to avoid 
apply ing them ere, whenever it is in QUr. power. 


\ 
f 


Ae it is then placed i in the natural poſition; and the 


you ſhould Qlill wait before having recourſe to any fur- 


no practitioner ſhould think of uſing. them without he is | 


OCE Df PIE caſes two * varieties ſtill re- 


ed by bringing along the head in the ſame poſition in 


turns to alter its direction, as recommended by ſome 
authors. In this caſe, however, we ſhall find the forceps 
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con. The laſt ſituation in which: the wigs may 


come to be. employed is in face caſes. Theſe we already 


obſerved are very rare, and, if preſent in the beginning 
of labour, may be altered according to the rules for- 


merly laid down: but if the labour is advanced without 


attempting this alteration, and the head engaged in the 
pelvis, while circumſtances urge the delivery, the for- 
ceps may be applied, with attention to the rules which 
have been already detailed; though in face caſes, one 
blade of them, or the lever, may be fucceſsfully employ- 
ed to alter the poſition; and where the patient is not 


exhauſted, the delivery will then, follow 4 0 e natu- 
ral efforts e | 


com. Some authors, 28 BAU DELO VUE, have enume- - | 
rated an almoſt endleſs variety of forceps caſes. That 
every point of the two diameters of the head affected 


by labour, or the cranium and face, may preſent, there is 


no doubt; but ſuch a minuteneſs can ſerve no good pur- 
poſe; for if the ſituations detailed are underſtood, the 
rules of {delivery will apply to every one elſe. 


| 3. 0 otchet and 8 cis 


Civ. But where the woke is fo Gantt that 
the introduction of the forceps is unſafe, or where, though 
introduced, the force required for extraction cannot 
be ſafely employed, the ſecond method of delivery had 
recourſe to by praQtitioners, and directed by an atten- 


|, tion to the any of the Naa is * application of 


— 
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ſuch 6 as, acting i in a different principle from 
either of the former, by diminiſhing the ſize of the pre- 
ſenting part, allow it to he either afterwards expelled by 


the natural efforts, or, where theſe: are not to be waited . 
for, extracted by art. „ : 
. Thus . door * de divided into 
three degrees. i 
In the firſt, where the powers of 1 3 ſlowly 5 
exerted, are yet ultimately equal to the ene | - 
of delivery. | þ | p 
In the ſecond, where the lever or forceps are ales, | y 
but by which the life of the child i is ſtill preſeryed; and, ol 
In the third, where the cauſe of protraction is ſuch, 
that, by the contraction of the capacity of the paſſage, the 
head of the child is not permitted to paſs unopened. _., in 
It is this laſt we fhall now attempt to examine. 0 
CCVI. From examination then of the ſize of the fœtal 5 
bead, compared with the dimenſions of the pelvi is, ab- te 
lowing for the difference which neceſſarily takes place in fo 
different children, the ſmalleſt poſſible diameter to ca 
which it can be reduced by compreſſion is about three m 
inches. Hence every pelvis, the ſuperior aperture of an 
| whieh is below three inches, cannot .admit its paſſage Glo! 
without alteration ofvits ſize. This, then, may be con- of 
| Gdered as the ſtandard meaſure; but though proper to be 
particularife the exact limits, it muſt be allowed at the Ml de 
ſame time to be of very little importance in practice, as an 
the ſtate of the patient, and progreſs of the labour in a all 
given time connected with 1 10 direct entirely our treat · NO 
ment. „„ | _ ng 
? | K | | 


CCVII, Wherever, after the complete dilatation of * 


* 
—— 


. * * 7 <4 bs 2 
* 


of the child, in every caſe of this kind, is to be conſider- 
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the os tincæ, and rupture of the membranes, the head. 

continues ſtill above the brim of the pelvis, or deſcends _ 
only a little into it, with a ſoft tumour forming on the pre- 
ſenting part, while the bony ſpace or bulk of it remains 
very high—ſo ſoon as the patient's ſtrength begins to 


' fail, that is, ſo ſoon as the pulle, countenance, and other 


appearances indicate extreme debility, and reſemble 
thoſe of a perſon worn out with diſeaſe, you are then 
authoriſed to have recourſe to ſuch means as will dimi- , 


nil the ſize of the preſenting part, and allow it to paſs, 
previous to which, by the introduction of the hand, 


you will have aſcertained the exact nature and degree 
of the diſtortion; l 

CCVIIT. The deſtruction of the child, which tink | 
inevitably take place, is the great obſtacle to this mode 
of delivery; and it has been uſual on this part of the 
ſubject for writers to enumerate thoſe ſigns which diſ- | 
tinguiſh its ſtate in utero; for where dead, the obſtacle 
to its performance is then removed. But if the neceſſity 


for this operation is once clearly indicated, what oc- 


caſion is there for determining this. Profeſſional duty 


muſt always riſe ſuperior to every feeling; and this 


anxiety to determine the ſtate of the child before-hand 


ſhews that practitioners have often performed the 
operation when there was no actual neceſſity for it, 
being determined to this ſtep merely by the apparent 
death of the child. But this conduct is never warrantable; f 
and, without being unavoidably indicated, is never to be 


allowed, whatever the preſumption may be. We ſhall 
not, therefore, as ſome authors have done, endeavour to 
undervalue the life of the child before birth, , to render 
the appearance of this —_— leſs dreadful, The loſs 
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| ed as a feral ſtroke; and, without attempting to allevi- 
bY 7: ate it by ſuch modes of reaſoning, it is rather the taſk of 
humanity to regret with. the] parent the unavoidable ne- 
ceſſity which urges it; but fill to retain that firmneſs 
EO neceſſary to put it in excention, If the former reaſon- 
Ing is conſidered, by withdrawing the horror which 
| ſhould neceſſarily attend the operation, it is giving Prac- 
titioners a pretext for performing it when there is no 
| abſolute occaſion; or it is an attempt to blunt the feel- 
_Ings of the man, from a fear of his being incapable of exe» 
cuting his duty in ſuch a ſituation ; on theſe accounts, 
= Dr. OsBoRR ES reaſoning, however! ingenious and plau- 
on whos muſt be condemned. 


cx. The child we nd loſe its P ether 
during the latter end of geſtation, or in the e of 


labour. x : 
The 8 which, have 3 regarded as  diſti- m 
" euithing | it during the firſt period are... or 
1. The ſudden ceaſing of motion, nd frongh pr 
Z 1 and that commonly with much ſtruggle. ha 
| But this ſymptom is attended with much uncertainty; © 
fon many women have little or no motion during geſta- de: 
tion; even the action of ſome of the yiſcera occaſions for 
i ſenſations to be felt that are _ mines for the pul 
motion of the child. 1 only 62 Ni ſup 


2. The ſecond ſymptom is gight ey "Th the 

Ms uterus, when this accident takes place, and imme- he? 
"Tel departing; but this is by no means conſtant. not 

3. No ſenſible increaſe of bulk perceived from the 1 

: time theſe ſymptoms commence; and a ſenſe of cold- on 
„„ e =: particularly ir in the bre href een to i 5 
2a 


* * 
3 1 755 b F 41 Af a "4 
» _ P * — 3. 
- : 5 | * % 
+ b 
. . 


* 


— 


4. Putrid exbalations from the vagina in labour, with 
the difcharas of meconium on the rupture of the waters, 
and the head from the time of being firſt touched, poſ- 


been delivered alive, - and therefore nothing is ſo uncon- 


. clufive as deciding on this point; for though ſach ſym- 

0 p:oms afford a pan . yet they by 1 no means 

B corey: an infallible cd? 35 

. 1 

8 CCX. In the latter IR BA. has generally . 
u. | vanced for ſome time before the death of the child oc- 


curs, as entirely depending on the degree of comprel- 
fion it ſuffers; and therefore the common ſymptoms of 
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ſefling a ſoft puffy feel. But even where theſe ſymptoms | 
have all appeared previous to birth, the child bag yet 


er the want of motion and abſence of pulſation in the 
of fontanel cannot eaſily be truſted to; for, 

$ SORE Spaſmodic affections, which, happen in labour, 
in- may at this time be miſtaken for the motion of the child; 
or the uterus, contracting rigidly round the body, may 
ly prevent any motion after the rupture of the membranes 
H has once taken place. : 
ty; 2. When the labour has advanced, at which time the 
ta- death of the" child happens, a tumour being generally 
ons formed on the head, and the teguments: thickened, the 
the pulſation of the ſinus cannot be felt; nay, even when 
asf ſuppoſed to be felt, the pulſation of your own finger, from 
om the reſiſtance of the teguments when preſſed againſt the 
e head, may deceive you, while ſymptoms of putridity do 


not occur here time enough to give evidence of this ſtate. 


on this ſubje& are at beſt fallacious; and till the child 


real ſtate. 


—— 


% 


Hence, all the circumſtances inſiſted on by authors 


— 


is once expelled, we have no certain aicende of its 


* 


288 5 ' PARTURITION. 


'CCX1. A A frequent effect of the. death of the child 
during pregnancy is a morbid enlargement of the ſize 
of the head, and that either in conſequence of putrefac- 


tion or diſeaſe.— Hence, even where the pelvis poſſeſſes 


its proper dimenſions, it may be neceſſary te have re- 
. courſe to this operation, to admit delivery. When this 
enlargement proceeds from putrefaction, the whole of 
the body is generally emphyſematous, and the ſame 
means which are had recourſe to for the delivery of the 1 
head muſt be likewiſe employed in order to bring away 
the reſt of the body. Where the head alone is affected, 
it is generally from hydrocephalus. Children under this 


_ diſeaſe are generally delivered without any particular 


affiſtance being required, the texture of the head being ſo 
ſoftened by the contained fluid as to yield to the preſ- 
ſure taking place in delivery; but where the collection 
is accumulated beyond a certain degree, this does not 
happen, and the labour being protracted beyond a pro- 
per length requires immediate delivery.— This diſeaſe, 
it has been alleged, we can generally detect by the di- 
ſtance betwixt the ſutures; but this in labour is impoſſible, 
as where any degree of preſſure takes place the ſutures 
are not to be felt, and this will the more readily happen 
in hydrocephalus, as, from the texture of the head, it 
yields much more eaſily to compreſſion. It 1s only there- 
fore from the ſtate of the patient, and the progreſs of the 
labour, particularly its laſt ſtage in a given time, that 
our mode of treatment is to be directed. Hence it is a 

matter of little conſequence on what the cayſe of pro- 
traction depends, provided the preſent circumſtances 
indicate a neceffity for delivery. | 


COX 5 After diets Strides; we come to cobft der 
the e of accompliſhing this if pecies of inſtrumental 


* 
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delivery; and the infirmgonts beſt adapted for performs 5 


. ing it are the; Jonge ſeiſſars and crotchet. 


COxmr. Dilpiopcrtios betwint the head and pelvis, 
though known to the ancients as a cauſe of protracted 
labour, does not ſeem to have led them to form any juſt 
indication for removing it. How to account for this we 
are at a loſs, for the invention of the long ſeiſſars is very 
modern. It would ſeem that they conſidered either the 
bead of the child ſo ſoft as to vield on the application of 
force to extract it, without any diminution of its ſize, 
or that the bones of the pelvis would ſeparate, to allow 
an enlargement for its paſſage. Hence their great object 
was to obtain a proper hold of the preſenting part for 
extraction; and with this view hooks of different kinds, 
kmves for making incifions to fix theſe hooks, and other 
inſtruments on a ſimilar principle, came to be invented. 


In peruſing different writers, numberleſs views are met ; 
with of ſuch inſtruments. | 


CCXIV. The great point in every- aan of this 
kind is the diminution of the ſize of the part, before any 
ſuch modes of extraction can be ſucceſsful. For this 
operation, therefore, the long ſciſſars and crotehet we 
conſider as the moſt proper yet invented; and the blunt 
hook, though an aſſiſtant to the latter, and ſometimes 
uſed for i it, is almoſt never neceſſary. | 


CCXV. In farming the long leiſſars, they ſhould: be! | 
at leaſt fix inches in length. They ſhould have ſtops to 
determine the depth of their perforation, and they 
ſhould be no ſharper in the points than What is merely > 
ſufficient for perforation. Their ſides ſhould be entire- 
y blunted, and the more they act by tearing than by 


- 


eutting is preferable; as the bones of the head: are thus 
the more deſtroyed.- It is on this principal the inſtru . 


ment has been improved by Dr, Dena AN, and its ap- 
DICH! nere ſafer. 


COXVI. The 3 again, was originally made 
ſtraight; but it is now generally formed with a curve, firſt 


given it by MEsN AND, a French accoucheur: but this is 
by no means ſo neceſſary, as modern practitioners always 
prefer its application on the inſide of the head, within the 


opening; and this curve would rather ſeem to proceed 
on the idea of its application taking place, ſimilar to the 
forceps on the outſide of the cranium; navy, the curve 


renders it rather more difficult in the application. It 
ſhould be alſo longer than it is commonly made; for the 


more of lever it poſſeſſes, when applied, i it t will 4 be found | 
_ the eaſier to e 


MY) 


CCOxvII. Having then, from the ſtate of the patient 
and progreſs of the labour, determined on the propriety 
of the operation, before proceeding to the ſteps of it, it 
is prudent to point out to the huſband and friends of the 
patient the neceſſity that urges you to ſuch a mode of 


practice, and to prognoſticate at the ſame time an wan | 


vourable en of its ſue, 


* 


CCXVIIL The firſt ſtep i in this, as formerly detailed 
in directing the uſe of the forceps, is in'adjuſting the 
poſition of the patient. Much depends on this for the 


eaſe of the delivery. All authors bave recommended it 


to be on the back, as in uſing the forceps; but by this 


poſition you loſe a great deal of the advantage you might 


otherwiſe gain. In all caſes of diſtortion, it was men- 


a it is only a Jong | portion: of the head that enters 
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the pelvis, _ Where the patient is placed on yet” back, 
your hand is introduced in an unfavourable manner to 
teach the preſenting part, and you cannot get it ſuffi- 
ciently high without difficulty, to have a full command 
of it. But. where the patient is placed on her knees 
and elbows you reach the head at once, the pelvis being 
placed i in a direction more favourable to the introduc- 
tion of the hand, and parallel with it. In theſe caſes 
too, where the patient is on her back, in making your 
perforation, you unavoidably preſs more upwards, and 
conſequently bear ſtrongly againſt the ſymphyſis. In 
the other ſituation you preſs more directly againſt every 
part of the pelvis, as being placed more horizontal, and 
not ſo much againſt any ſingle point. This adyantage 
has been taken notice of by the late Dr. Youne in a 
curſory manner; but he has not inſiſted on it ſo ſtrongly 
as is neceſſary, and he confines it merely to a few caſes, 
where he had failed by placing the woman in the com- 
mon way. It deſerves, however, te be more generally 
recommended; as much facilitating this operation; and 

| unleſs the patient is ſo much exhauſted as to be unable 
5 to bear an alteration of her Fee it ſhould never. be 

f diſpenſed with. | 


* 


COXIX. i 1875 «djufted t the poſ tion of the pa- 
tient, you next proceed to the operation itſelf, which i is 
properly divided into two ſtages, conſiſting of— 15 


e 1. The diminution of the head; and, . 17 6 

e 2, Its ere. 5 EE „ 2 
it 

_ coxx. The firſt is ecncrally the moſt EN It 
performed by introducing one hand laterally through 
1. the pelvis. till it reach the head. On the direction of this 


hand the long ſciſſars are to de introduced; and before 
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making a perforation,” a ſoft part of the head is to be f 
choſen, if poſſible, particularly the fontanel. If this, ! 
however, cannot be diſcovered, the ſeiſſars are generally 5 
ſufficiently ſtrong for perforating any part, When the 2 
perforation is once made, which ſhould be for ſuch a 


depth into the head, till prevented from paſſing farther 
by the ſtops, the hand that directed their introduction is 4 
to be withdrawn from the pelvis, while the points are 
prevented from doing any harm by retaining the ſcif- 
fars in the fituation which ry rag on perforating 
the cranium: 925 5 | | pr 
| q e _ ca 
In . to make the opening large, 'the, handles are 
then to be drawn aſunder, for at leaſt the extent of three 
inches, by which the head will come to be torn open; 
and by turning them in every direction, while their 
handles are thus extended, the cavity of the cranium 
will have its texture pretty fully deftroyed. The handles 
are then to be brought together, in order to ſhut them, 
without changing the- ſituation of their points; and the 
hand being introduced, to guard the latter, they are to 
be withdrawn, in the ſame cavtious manner as formerly 
introduced. If the opening made by this perforation 
is not ſufficient to deſtroy the texture of the head, a ſe · 
cond perforation 1 is tq be made in ſome adjoining part 
of the cranium, and enlarged in the ſame manner with 
the former, ſo that the two may come to communicate. 
After the opening into the cranium is made, as the ad- 
heſions of the brain ſtill keep it from fully collapſing, 
the latter are to be deſtroyed, by the introduction of a 
ſpoon, or any blunt inſtrument, within its cavity. 8 


ccxxl. Though the introduRtion of the ods ſeit. 
fars in making the perforation for the depth of their 
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ſtops is a general rule obſerved by all praAitioners ; | 
yet in ſome caſes, where, from the violence of the previ- 
ous labour, and the degree of compreſſion the head ſuffers, 
a large tumour forms on the preſenting part, you are 
obliged to go much farther; and the beſt rule to know _ 
if you have entered the cavity of the cranium is by the 
quantity that comes to be effuſed GY: the deſtruction of 
is vaſcular texture. 


COXXIL. After hs * is once made, before 
proceeding to extraction, all the looſe bones muſt be 
carefully ſeparated, which are liable to hurt the patient 
in the delivery, and the opening muſt be covered as 


much as poſlible by the eat e of the head 


brought over it. 


CCXXIIL. 3 may not be neceſſary in ae 
caſe to deſtroy entirely the ſtructure of the head, as a 


ſmall diminution of fize may admit delivery, yet, as you 5 


are uncertain what difficulties may occur to the extrac- 


tion, it is proper you ſhould diminiſh i it as much as poſ- 


ible at firſt, SS bes | ;& 


COXXIV. This, then, we conſider as the firſt ſtage of 
the labour, and the only difficulty in this part is the 
getting properly at the head, for tlie diminution of its 
ſize 1s ſufficiently eaſy, The next ſtage, however, or 
the extraction, is often n more Re | | 


COXXV. When the head is once fully apeney, it has 
deen recommended, as an improvement in modern 
practice, if the patient's ſtrength at all permit, to allow - _ 
the head: to N and to be ele by the natural - 

K 


/ 
CA 
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efforts. This, perhaps; is carryingan attention to the effor 
of nature too far, and rather tantaliſing the patient, af. 
ter ſuffering ſo much. Beſides, aſter operating ſo long 
as takes place on opening the head, if the child is not 
removed, the patient ſuppoſes it owing to ſome failure 
on your part. She becomes apprehenſive; and the 
pains, for that reaſon, independent of the ſuſpenſion 
they ſuffer from the ee are very long, if ever 
2 they return. | | 
ccxxvl. Inſtead of this Sn then, ata evotctes 
ſhould be- immediately introduced into the opening, on 
the inſide of the cranium, and fixt, if poſſtble, on ſome 
projecting point, which may give it a proper ſecurity, 
and prevent its flipping, the foramen magnum being par. 
ticularly recommended. When it cannot be fixt there, 
it is to be done wherever it is practicable, though it 
very often ſlips. Some practitioners have conſidered 
this as an advantage; for the head they tell you becomes 
more lengthened out; but if we reflect on the conſe- 
- quences that may ariſe: from this ſlipping, we ſhall be 
induced to think otherwiſe ; while, if the head is ſuff- 
ciently diminiſhed at firſt, there will be leſs neceflit 
for truſting + to ſuch an advantage. | 


«+ * 


COXXVII. In Werbdvels the orevchys, it mult be 
always guided in the ſame manner with the long ſci 
fars; and while pulling, the hand muſt likewiſe be lep 
in the pelvis, both to aſſiſt the extraction, and to pre 
vent-any danger happening from the accidental ſlipping 
of the crotchet. When ſlipping, it is to be withdrawn 
the ſeparated pieces of bone being removed, and intro 

_ duced: aer in the ſame e manner as at n 


\ 


ing 
tio! 


-, 
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CCXXVIIL Proceeding on the practice here laid 


dow n, wherever there is ſpace allowed for the introduc- 


tion of the hand to open the head, there is almoſt no 
caſe but what you will ſucceed i in, if you take time 
and are cool in your proceeding. It is alſo amazing 
what the parts, habituated to the previous preſſure dur- 
ing the labour, will bear; and there is ſeldom much 


danger, after ſuch ee where no 0 lacerations hays 
taken place. 


cc In ſome caſes | of this kind, the whole 


bones of the cranium will be torn away, before the 


head will yield, or you can procure a proper hold with 
the crotchet; and even, when the head yields, the 
ſame difficulty that prevents its paſſage hinders like- 
wiſe the progreſs of the ſhoulders ; and, therefore, af- 
ter the head has been completely torn to. pieces, it- has 
been found neceſfary to fix the crotchet under the 

axilla, or in the thorax, to procure the extraction. 
Theſe caſes, however, are more rare; but it ſhews 
that general rules will not apply in the uſe of inſtru- 


ments, and that the conduct of the practitioner muſt be 


directed by the circumſtances of the caſe. The great 
point, in all ſuch ſituations, is not to loſe temper, and 
to lay it down, as a fixt maxim, never to forſake your 


ene if once you begin to apr till 1 is deli- 
vered. ; 


c XðxE xx. After opening the. head, fois: 1 
oners have adviſed the uſe of two crotchets, in the man- 
ner of the forceps, proceeding on the idea of their be- 
ing fixt on the outſide of the head; but if the applica- 


tion of one crotchet in this Fay, as was formerly the 
- K2 
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practice, was found frequently unſafe, how much more 


85 ; muſt two be, applied ye this. manner. | 


ccxxxl. In deſcribing the uſe of the crotchet, 
ſome authors have endeavoured to limit the time of a 
delivery by it to the ſpace of two hours. Such rules, 
however, are ridiculous. Every accoucheur knows 
that he is often able to perform it in half the time; and, 
on other occaſions, that it may require a much longer 
period. Beſides, it is not to be ſuppoſed, that. any 
Practitioner will chobſe to keep his patient a ſingle 
minute longer in pain than he can avoid. This maxim, 
therefore, though probably juſt, at times will have very 
Ittle attention paid to it at the bed- fide. 

ccxxXII. From the unavoidable cruelty that at- 
tends the uſe of the crotchet, in ſacrificing the life of 
the child, different propoſals have been made to ſuper- 
ſede the bereit for it in future deliveries; and this 
has been attempted to be done in three ways, either 
1. By the management of the patient, during pregnan- 
cy, ſo as to prevent a complete evolution of the child, 
or retain it of an imperfe& growth. ; 

2. By a premature occurrence of labour, while its 

ſtze is yet ſmall; or, 
3. By the enlargement of the pelvis itſelf, to —_ 
its paſſage, of the * a. 


CCxxxXIMI. The firſt is attempted NS: frequent 
ſmall bleedings during geſtation, an abftemious regimen 
obſerved by the mother, and other modes of inanition. 
Such authors, however, as have propoſed this method, 
hate not Felleted on- two ar nc which. ſhew 
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re the inefficacy of ſuch a mode of treatment. tn the 

frſt place, the ſmalleſt and moſt debilitated women 

IB five frequently. the, largeſt children, which demon- 
et, ſtrates that the grow th of the fœtus does not depend on 
fa the tate of the mother; and, ſecondly, the nouriſhment” _ 
es, Wl i; derived from the placenta, or the temporary Wm 
s dages of the uterus. Hence, it muſt be their ſtate, not 
nd, WF that of the general ſyſtem of the patient, which muſt. 
ger determine the increaſe of the fœtus; and their ſtate it is 
ny not in our power to alter, while the debility induced 
gle dy ſuch a mode of treatment, during pregnancy, ren- 
im, WF ders the patient incapable of bearing the fatigues of la- 
ery Wl bour, or that method of aſſiſtance which may be. veceſ- | 
| fary to the expulſion of the . 5 
185 
at- c xkxxxIv. The bringing on deere delivery 
e of Bl has been often propoſed, and, in ſome caſes attempted; - | 
per- though not with that ſucceſs which, from fuperſicial-  - 
this Wl conſideration, we might expect, It proceeds on that 
_ obſervation of children frequently ſurviving, when 
nan: born in the 7th or Sth month, while the oſſifieation of 
hild, WI the head is then ſo looſe, as well as its ſize ſmaller, 
that it can bear a degree of compreſſion at leaſt one 
third more than at full time, and the patients have 
deen known to recover equally well as after a delivery 
dmit BY at full geſfation. But if we reflect on this propplal, 
many objections may be offered to it. 
1, In the firſt place, we cannot aſcertain the hs. 


% 
#} 


E its 


Vent period of geſtation, and hence the period when this de- 
men livery may be properly attempted is uncertain. 
one 2. The ſize of children, in different pregnancies, vary 
— much in the ſame ſubject; and they are frequently 


born in the 7th or Sth month equally Me es as at we 
lull time. e n 


LE 


. 
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3. The ſucceſs of delivery, at a premature period, i is 

fel by ſeveral circumſtances ; for, 

4+ The extenſion of the uterus has not fully 1 
place, conſequently a reſiſtance muſt be formed by the 
action of the cervix to the action of the fundus, render- 
_ ing the labour tedious and painful, 
be early excluſion of the waters, with this o view, 
before the uterine orifice has been in the leaſt dilated, 


will increaſe the former difficulty; and, 
6. The child itſelf," from the tedicutiefs of the la- 


bour, and its own imperfe& ſtate, may ſuffer ſo much 


by the increaſed action of the uterus, neceſſary to effect 
it, as to terminate its exiſtence in the courſe of delivery, 
while, to the patient herſelf, there is always danger of 
conſiderable hæmorrhage, which may render it neceſ- 
ſary, for her ſafety, to haſten the delivery, without re- 
my to the fituation of the child. 


cxxxv. For the ls then detaited; as the ſuc- 
ceſs of this practice, in the moſt favourable circum- 
ſtances, is precarious, from our uncertainty: of the ſize 
of the fœtal head, and the exact degree of diſtortion in 
the pelvis, and as real danger for the moſt part attends 
it, it is a ſtep that cannot, with any degree of Prudence, 


be imitated; and though it may have ſucceeded in a 


few caſes, they by no means deſerve to be followed; or 
it requires a previous knowledge of the circumſtances 
of the caſe, much greater than what can be uſually ac- 
3 525 by the common attendance on labour. | 


© COXXXVI Conf 1 fa theſe methods as ineffeftua | 


to ſuperſede the neceſſity for the uſe of the crotchet, an 
attempt has been farther made to enlarge the h 
of the pelvis with the ſame view. | 
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| Operation of the G bl, ru. Ws.” . 
ccxxxVII. The ſeparation of the nnen of the | 


pelvis in labour was an opinion long entertained by 
the firſt accoucheurs ; and which, till to this day, with 
many modern practitioners, gains credit, The ancients 


conſidered it as depending- on a general relaxation of 


the whole ligaments of the pelvis. previous to labour. 
The moderns, who favoured this opinion, have con- 


fined it to the ligaments which form the junction of 
the pubes, and conſider it as occurring during the ef- 


forts' of delivery. Reflecting, then, on theſe circum- 


landes, which were known to former anatomiſts, and 


particularly on the opinion of the ſeparation of the 


pubes, Mr. SiS Aurr, a French ſurgeon, firſt. from 
theory, propoſed that this natural ſeparation ſhould. be 

extended in caſes of diſtortion, by a divifion of the 
\mphyſis in time of labour. This propoſal was firſt. 
made to the Royal Academy of Surgery, but for ſome 


time rejected. Whatever cruelties might be exerciſed 
on the child, practitioners were hitherto averſe of 'ex- 


tending theſe to the parent ; and while the invention of 


crotchets and inflruments of all kinds met the appro- 
bation of the profeſſion at all times, they heſitated giv- 


ing a ſanction to an attempt which threatened entirely 


the fe of the mother. Mr. S$16avuLT, an enthuſiaſt in 


his diſcovery, and convinced of its practicability from 
bis frequent performance of it on the dead ſubject, 
where he informs us no leſs than two inches of enlarge- = 
ment were gained, eagerly ſought 'an opportunity of 


ſubmitting it to the teſt of real practice. A caſe at laſt 


occurred of this kind. A woman, who formerly had 


had difficult labours, and been delivered of dead child- 


/ K 4 2 5 4 


2% | PARTURITION. 


ren, anxious ; to preſerve her offspring, readily embraced 
a propoſal, the danger of which, from the repreſenta. - 
tion of Mr. S16aULT, was trifling ; while its ſucceſs | 
gave in future a proſpect of more eaſy dehveries. The 
operation was accordingly performed, and a liying child 
extracted. A ſpace of two inches and a half was gained, 

according to Mr. 'S16avLT's report, by the diviſon; 
but the recovery was tedious, and ſhewed that the ↄpe · 
- ration was not without danger. This had been for- 
merly hinted at by the Royal Academy of Surgery, and 
to obviate it, experiments had been made by profeſſor 
Caurkx, of Holland, on animals, where the diviſion of 
the ſymphyſis was s completely benen * Os 


CCXXXVIIL. In ſpite of the tedipuliely of 8 's 
recovery, this operation was conſidered as a new im- 
provement by the academy. Nay, they even went 
farther ; and liable to extremes as they had formerly con- 
demned it without trial, they now over - rated its merit on 

a very inſufficient proof. The conſequence of their 
applauſe was the conveying a favourable idea of the 
operation through- many parts of Europe. Thus it 
has been performed upwards of twenty-five different 
times. But in the greater number of theſe; caſes, the 
proper indications for the operation were not pointed 
out; and the operation, therefore, was more a matter 
of choice than neceſſity, ſo that its merit was by 1 no 
means proved by. theſe caſes. | 


COXXXIX. This operation, len firſt pated at — 55 Mr, 
SrcauLT, he conſidered only as capable of ſuperſeding 


"the uſe of the crotchet; but the ſucceſs of Soucror's 


Caſe led him ſoon to entertain too high an opinion of it; 
and its merit was e extended ſo far, as to be 


P 
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conſidered as ſupertedicg the neceſſity for the Cerfarian 
operation, and capable of admitting delivery in any 
ſituation of diſtortion whatever, But it is only after 
ſome years that the true merit of an invention can be 


aſcertained, when that enthuſiaſm is over that diſtin- 
uiſhes the reports of its favourers, and when envy- bas 


no ny: wy intereſt to detract from its real utility. 


CCXL: When this operation v was firſt plies | 
by the encomiums of the Royal Academy, feveral au- 


thors appeared againſt it, actuated more by private 
pique than from a real eſtimation of its intrinſic merit. 
It became, indeed, at Paris a party work; and we can 
truſt, therefore, leſs to the accounts of the French 
writers than thoſe authors who have tried it in different 


other parts of the continent; and, from their obſerva- 
tions and experiments, our climate = the e is ; 


as follows: . 3 


1. Even allowing that the 8 aperture of the 
pelvis is ealarged by the diviſion, it does not take place 
to that extent; as to admit the head to paſs; where the 


pelvis is in any degree diſtorted, both as from the figure 


of the head it does not derive any advantage from a 
tritling enlargement af ſpace, which, were it more cir- 
cular, it would do, and alſo as the diviſion cannot be 8 


extended far, without endangering the faces Wine is. 
ments, and occaſioning lameneſs, / 


2. Suppoſing it even adequate to fugeriede the uſe of | 
the crotchet, the uncertainty of the life of che child, af- 


ter the head has been fome time compreſſed in the 


pelvis, at which period of labour only its performance 
is warrantable ; and the conſequences that may reſult 
from the operation, and which have appeared i in. all. the | 


lee; it hitherto very ſerious, render it an 
| K RI 5 
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ſo naſafe, and at beſt precarious, that it can never but 
0 viewed a as a piece of wanton R 


ccxlI. The method of W this operation 

is very Gmple. It was done by SiIGAULT, by dividing 
"the teguments and linea alba, beginning at the upper 
and central part of the ſymphyſis pubis, with a com- 
mon biſtoury ; after which, introducing his forefinger as 
a direction, he cut through the ligaments and cartilage; 
immediately on the completion of which, the two oſſa 

5 pag with a PO noiſe, een W. aprane: ef 


| CCXLIL In Britain, this operation "OY happily ne · 
ver been performed; and that owing much to the early 
: diſapprobation of it by the late- Dr. HunTzes, whoſe 

. . remarks tended to place its merit in a very low eſtima- 
tion, as a ſuccedaneum for the Cæſarian operation; and, 
in any other light, it is never to be thought of. The fa- 
vourable opinion which authors firſt entertained of it 

-aroſe from the reflexion that the moſt frequent ſpecies 

of diftortion depends on the contraction of the tranſ- 

verſe diameter of the pelvis at the brim, or from pubes 
to ſacrum; and-the diviſion of the ſymphy is, therefore, 

- promiſed, by removing this in part, to lefſen the difficul- 

ty; but, though leſſening it in part, in caſes of high 

- diſtortion, where alone this operation is warrantable, it 

is ſtill entirely ineffectual for admitting delivery; and 

3 independent of this alſo in ſuch ſtates of the pelvis, its 

8 proper elliptic form becomes greatly changed, by which 

- its relation in general, as well as at the place of diſtor- 


td.ion, to the head, is altered, when compared with the 
1 IB natural ſtandard figure. It is an overſight of theſe cir 


cumſtances which renders many ſtill ſanguine in n 
n the n of this opens 


- 
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ccxLIII. To favour thĩs operation, the conſequences | 

of it alſo have been repreſented as very flight; but 
allowing that in one or two caſes they were ſo, where- 

ever, on dividing the ſymphyſis, the head then does not 

eaſily deſcend, a farther attempt muſt be made to extend 

the opening by the ſeparation of the thighs, by which 

the adjacent parts of the pelvis muſt neceſſarily be more 

or leſs torn, or at leaſt ſeparated from their connexions, | 
independent of the accidents that may happen in the 
diviſion of the ſymphyſis itſelf, by the i incautious uſe of 

the ſcalpel. Hence will ariſe incontinence of urine, lame- 

neſs, and other painful effects of this operation, whien 

of themſelves are ſufficieut to occaſion its being rejected 

by every practitioner of humanity. Nay, allowing that - 

x the head can pals by the diviſion of the ſymphyſis, the 
| ſoft parts, without the protection of their former bony 
connection, muſt ſuffer unavoidably from its deſcent, 
and that even to ſuch a degree as to N fatal. 


— > 


The laceration of the urethra itſelf ! is one : of thoſe a ac- 
cidents which, to every practitioner of experience, can- 
not be too ſtrong an argument againſt any operation of 
this kind, even on its moſt favourable circumſtances. 
When happening at times after the uſe of the crotchet, 
from the acrimony of the urine ſuch Aa degree of inflam- 
mation is continued, as prevents it from almoſt ever 

healing; and it is one of theſe opprobria of the aceou- 
cheur which is reckoned. the moſt perplexing that i is met 
with in the courſe of practice. In the preſent caſe, the 
inflammation is particularly increaſed by the expoſure 
of the cavity of the pelvis to the external air, by which 
the ſurface of the wound, inſtead of ſhewing a tenden 
ey to unite, acquires the ulcerative diſpoſition continu - 
ing to extend, while the inflammation of 85 adjacent 
K gn | 
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Pits rapidly oats: An acute fever, as 4 ebriſe- 


" quence, i is produced, which either proves fatal, or the. 


Parts, after a courſe of time, becoming callous, the ef. 
fect of their ſtate on the ſyſtem in general graqually 
Wed patient ſurvives, reduced by the diſeaſe 


to the moſt uncomfortable ſituation that « can be wall | 


e 2 


ccxlav. When we examine the Ie a of the dif- 


Amt caſes in which S1G6avLT's operatien has been 


Performed, it is ſurpriſing to find one half of them on 
fubjects in whom no real neceſſity for its performance 
"occurred, and in whom, had time been allowed, the 
natural efforts would have been ſufficient for the deli- 
very. Nay, we find in the hiſtory of Sopehor's caſe, 
by $16avLiT himſelf, that he performed the operation 
previous to the commencement of labour, —a ſtep, which 


even allowing the operation to be juſt at this period, is 
not warrantable; that he then introduced his band into 
the os uteri, broke the membranes, and delivered the 


child by the feet. He does not mention any particular 


15 difficulty he met with in the extraction of the head ; 


: un as every practical accoucheur knows, that even in a 
well-formed pelvis the extraction of the head, in a foot- 


"Tag caſe, js often troubleſome, while the fouce acquired 


by che divifion is now aſcertained to be very trifling, 
one of two things muſt have occurred here, either the 
child muſt have been very ſmall, or 8955 pelvis. mult 
have been Ou well formed. FT 

- With FED Y to "he firſt of wei, it is e by 
3 authors, that the child was uncommonly Fnatt; 


and.in regard to the ſecond, it is a*known. fact, that 


"ſeveral of the * on whom this e _ 
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ſequently we are led, from the hiſtory; of this operation, 


_ to infer, that obſtetrical knowledge muſt either be ina 
very rude ſtate on the continent, —or as this is not the 


caſe, that a ſtrong prejudice in favour of novelty has 
miſled the judgment of ſome of the firſt accoucheurs of 


the preſent day. The only writers who have favoured = 
this operation in Britain have done it from- theory, and 


from performing it in the dead ſubjeR, a ſituation where 


any force can be applied to extend tire diviſion; but as 


the enthuſiaſm for this operation has now ceaſed, —and 
it is as ſtrongly reprobated by the accoucheurs of Paris 


now as it was formerly extolled, it muſt fink ſoon | 


into oblivion; yet it may be always conſidered as an 
ingenious attempt, deſerving the applauſe of ſociety, 


had its merit not been over-rated by the-partiality of 
party, and carried artery” wo what a ll. 1 ; 


warrant. 


COXLY. The late Dr. Huxrzx, though cirly'averfe 
to this operation, and reprobating its general principles, 


has mentioned one ſituation, a proof of the very candid 
manner in which he had examined it, in which: he fup- | 
por its piece _ be of Weiter eee 


This is in thoſe caſes where ite diftorllowis fo conf. | 
derable as to render the Cæſarian operation utiavaid- - 
able, In ſuch cafes, he imagines, if the divifion of the 
fymphyſis is early performed, ſo that part of the head, 
which, from the narrow neſs of the ſpace, would not at all 
deſcend, is allowed to enter by this ſmall enlargement, it 
may then be reached by the introduction of the hand, and 
"the delivery completed by the uſe of the long ſeiſſars 
and * Thit, however, ſeems in a mannerindi- 15 


formed were afterwards Genvered Saturuhy ; and ebm 


* 
" 
22 
7 
E l 
al , 
of 
* 
of \ 
* 
4 
al 
7 
Fo i 
a 
| 


i PARTURITION.. 


FF 


rectly favouring the operation; the, imprapriety of 


which Dr. Osso N has conſidered, in a late n | 


Nom. with much e. + 
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ccxlL vl. n the merit of Sn N 
has thus come to be exploded, in order to have ſtill an 


5 expedient for ſuperſeding the neceſſity for the Cæſarian 


ſection, the idea of which is always dreadful, an attempt 
has been lately made to extend the utility of the 
crotchet; and by an attention to the dimenſions of the 


pelvis, and to the advantage that may be taken of theſe, 


hitherto not ſo much obſerved to eſtabliſh its ſucceſs, 
even in cafes. where, tilt now, the Cæſarian operation 
was deemed unavoidable. This is carrying it a ſtep be- 
yond what had been hitherto imagined practicable, the 


merit of which is due to Dr. OxBaxnes. We ſhall firſt 


examine the principles of Dr. Osno0rnz's.praftice, and: 
then conſider the fact by which it is ſupported. . 


- CCXLVII. Every. pelvis, Dr. Os308nz remarks, 


the capacity of which falls ſhort of two inches at. the 


| brim, has been conſidered hitherto as unavoidably re- 
quiring the Cæſarian operation to be performed. Being 
ſucceſsful, however, in a late caſe, where the diſtortion 
was equally great, Dr. OsBoxNe infers, that the Cæſa- 
nan operation, if a ſimilar mode of practice is attended 


to in ſuch fituations, will ſeldom, if at all, be found . 


neceſſary; ; and in the greater number of caſes in which 
ve have the hiſtory of its being performed, the crotchet 
might have been found nn 1 da the 
er ; % s TRL TIDE 
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' coxLvan, The firſt and: leading circumſtance of F 


Dr. Gar 8 practice is * x: ann. of the 
head, | | 8 9 


With reſpect to this. it may be afar, that in 4 
caſes of common diſtortion, where the crotchet is uſually 955 
employed in practice, if this was attempted at the com- = 

mencement of labour, according to Dr! OszoRNE's ad- | 
vice, there is much reaſon to believe, from what we 
meet with daily, — viz. ſucceeding deliveries being accom- 
pliſhed naturally, where the crotchet, in the ſame ſub- 
ject; had been formerly employed, that the practitioner, 
to facilitate delivery for himſelf, would often ſacrifice 
the life of the child, which might have a chance if de - 
lay was permitted, thaugh appearances of being born 
alive ſhould be againſt it. Where again the diſtortion 
is ſtill more conſiderable, and does not exceed the di- 

menſions reckoned neceſſary for the Czſarian operation, 

though the early opening of the head may be more al- 
lowable ; yet ſtill ſome objections offer againſt it. 

The great difficulty to the uſe of all inftruments is 
where the hand-is not-allowed to be their guide ; either 
from the ſpace being too confined for its introduction, 
or the head being too high to be reached by it. In a 
pelvis, of the kind deſcribed by Dr. OssonxxxE, if you 
begin the diminution of the head at the commencement 
of labour, you have both theſe difficulties to encounter; 
while the head, from its very moveable ſtate at the 
time, though ſomewhat retained by compreſſion of the 
abdomen, is very apt to flip on attempting. the e A 
tion from your inſtrument. '-If then you delay till the 
labour is ſomewhat advanced, and the pains, which are 

Y are ſtrong at firſt in theſe caſes of extreme 


WE. * 
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/ diſtortion, have preſſed. part of the head a little Sk 


the pelvis, it is then ſecured ;- and though you have not 


._ _ the advantage of the introduction of your hand to guard 


the inſtrument, you can alt make the perforation with 


more NE; 


The reaſon urged by Dr. OszoxxE, that by this 
means, before the extraction be neceſſary, putrefaction of 


the child's body, rendering it ſofter and more comprefli. 
ble, will take place, by no means deſerves much atten- 
tion. Every practitioner knows the great difficulty in 


every labour depends on the delivery of the head. 


Our chief aim then ſhould be, to render the delivery of 
it as eaſy as pofhible ; and when once we are in poſſeſſion 
of it, we have it always in our power to deliver the 
N in any ſituation. 


.CCXLIX. Te ſecond circumſtance on which the ſuc- 
ceſs of Dr. Osnoxne's practice depends, i is the total re- 
moval of the cranial bones, previous to the extraction; 
ſo that the baſe of the head alone remains to paſs 
through the pelvis. It is certainly proper, in every 
caſe where it becomes neceſſary to open the head, that 
its fize be completely diminiſhed ; but, in caſes rock as 
-Dr. OszenNxE defcribes, [ muſt confeſs it will be no 
eaſy matter to do this, and much more ſo at the com- 


mencement of labour, as Dr. OssonNE directs. The 


principle however on which he proceeds is very juſt; 

for if, as he reports, the whole cranium can be in ſuch 
eircumſtances removed, and the baſe only allowed to 
remain, the bulk of the head here will not exceed an 
inch and a half; and by taking advantage of the dimen- 


tions of the pelvis, in bringing along what part of the 


t 
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had nemiaigs, we mall be able, in very unfavourable 
ſituations of 7 Apo to effect delivery. 


CCL. The third rc odd by Dr. 
OsBoRNE, as effential, is the period of time intervening 
_ betwixt the diminution of the head and the extraction. 
This has 45885 eta of 106 years in all ö 
crotchet caſes; and by it, indeed, a chance is given for 
the head deſcending farther into the pelvis; and it is 
more with this view, than that a putrefaction of the 
child's body may take place, that it requires attention; 
for in the longeſt time which can be allowed for this 
proceſs, it will be inſufficient, as the body of the child 
is firmly compreſſed by the uterus, and the excluſion, of 
the air, the great ſöurce of Fame in theſe caſes, 
. takes place 1 10 a __w * Wh 


b 


CCL, The laſt Urcuinfſarice inculcated in Dr. Os- 
zo8Ng's practice is an attention to the direction of the 
head, when opened, in paſſing through the pelvis, This 
is to be conſidered as a real improvement, and of which 
much advantage ſhould be taken in every caſe of diſ- 
tortion; for fince the baſe of the head, when dimi- 
niſhed,” meaſures only one inch and a half, and fince 
the greateſt width of the pelvis at the brim. extends be- 
twixt the ilia, if the head, when leſſened ſo far, has its 
baſe turned to one fide, thus introducing its ſmalleſt 
diameter betwixt the pubes and ſacrum, ſo as to paſs 

entirely laterally, the extraction will come to ſucceed, 
though not to be accompliſhed in the uſual way. 


CCLN. Such are the principles of Dr. OsBokwe's 
Practice in extreme diſtortion, His method is certainly | 


— 


Pg 
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an improvement, and fhews to What lengths a know- 7 


ledge of the dimenſions of the head and pelvis may be 
applied, with a view to overcome difficulties · in labour; 
yet the caſes requiring ſuch a mode of practice will be 
ſo very few, that perhaps the chance of the patients will 
- be equally great by the Cœſarian operation as by the 


crotchet; and it is only therefore avoiding the appear- | 


ance of cruelty, while we have reaſon to believe the 


iſſue will be much the ſame. - In proof of this you 


will find, on peruſing Dr: Youxc's Lectures, ſeveral 


caſes where, though the limits of the pelvis were not 


ſo ſmall as thoſe mentioned by Dr. Oskokxr E, yet, from 
the violence neceſſarily employed, even by that experi- 
enced practitioner in the delivery, the patient did not 
long ſurvive. Hence, we muſt conclude, though Dr. 
Oszoxxs has been lucky in the cure he deſcribes, yet 


it by no means admits ſuch a general application of the 


practice as he would wa to WONT, f 


coll. One thing muſt rike every 3 "= 


coucheur very much, on the peruſal of Dr. OsBozne's 


_ eſſfay,—the eaſe with which he decides on the dimen- 


ſions of the pelvis, in the caſe which is the ſubject of 
his practice. Now, in examining the pelvis, we can 
Judge only from three circumſtances—- 

1. From the i pv the ne 87 when intro- 
* duced. . * 


„ From the Es of the nad entering the pelvis : 
5 wean | 

3 From teig the Jithenfons of the nt 

: we part, which ALS 7 th the ain in a the extrac · 


tion. 


0 a - . , 
* 5 — 


with ra, to the fit, if the «finger, when aw | 
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duced, are not oth in the. man Nate FI being 
brought out, you can only gueſs at the dimenſions, not 
fully aſcertain them. Even the portion of the head en- 
tering the brim is a bad rule, as the degree of oſſiſica- 
tion will occaſion it to vary, at different deliveries, in the 
ſame patient. The laſt, therefore, or the dimenſions of 
the preſenting part, that has paſt through the pelvis, is 
perhaps the moſt certain; though circumſtances in the 
head itſelf may occaſion difficulties, while the pelvis it- 
ſelf is not ſo much diſtorted as we would be led to 
imagine from theſe difficulties. The beſt proof of our 
not being able to aſcertain exactly the dimenſions of the 
pelvis, during delivery, may be drawn from the different, 
reports of authors on the operation of the ſymphyſis, 
on the ſpace gained, where the dimenſions of the pelvis, 
previous to the operation, were apparently much the 
ſame; and hence too we cannot be too delicate in 
formal a judgment of the conduct of any practitioner, 
where we are employed in ſucceeding deliveries; for a 
patient that has been delivered originally with the 
crotchet, and which the then circumſtances.may abſo- 
lutely require, may be afterwards delivered wen len 
aſſiſtance. fk 


CCLIV. But i in 7 * of all ahefo 5 detailed, 5 
the Cæſarian operation may till, in particular circum- 5 
ſtances, be found unavoidable; and, on this account, 
an ACHE. with its hiſtory een highly pro- 

per. 1 a . 


. 4 


Ceforion Operation. 9 0 1 5 
CCLV. The „ Genin 8 the Cæſarian gg | 
| ration, as uſually pointed out by neee are cither— , 
1. Na diſtortion : : 


\ 
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. midwifery, who, 


48. opti of the uterus; or, 
"Yb Sudden De of the OO” 


-CCLVI.. With caſa to this firſt, what the POP | 
. rior aperture of the pelvis does not meaſure one inch 


and a half, and where the inferior opening alſo is 


equally diſtorted, ſo that no room is afforded for the 


introduction of the hand, the Cæſarian operation muſt 
de performed; which conſiſts of a longitudinal incifion 


_ through the teguments and ſubſtances of the uterus, 
with a view to extract hs: feetus and its OURS: 


Parts. 


and its title we- cannot even fix, whether derived from 
the manner of performing it, or from the firſt child, as 
contended by ſome authors, Julius Cæſar, to whom it 
int, The firſt caſes of it that we find- recorded 


are in many reſpects ſo fabulous, that they cannot re- 


ceive, at the preſent day, any very great degree of cre- 
dit. From comparing, however, all that has been writ- 


ten on the ſubject, we have many inſtances well au- 
_  thenticated of its ſucceſs; and on that account, how- 


ever deſperate a means of relief-it may be, ,rather than 


doom the patient to certain death, we are authoriſed in . 


trying it. In all the caſes in which it has been per- 

formed in this country, it has failed, though conducted 

with every attention, in order to enſure its ſucceſs. It 

has been much 5% * by many of the firſt writers.on 
r 


confirmed by its very general fatality, have endeavour- 


ed to prejudice mankind againſt irs ever being put in 


practice. But, however juſt in part the reaſoning of 


_ theſe gentlemen may be, it is the part of the phy ſician 
in every ſituation, however deſperate, ta graſp at thoſe 


SF 


* : 1 — 


5 CCLVIL The origin of this operation is uncertain, | 


om motives of humanity, as well as 


„F ĩ·ͤ as Sous 
F ? 2 


means which afford the ſmalleſt proſpect of relief J and, 


a” 


ous to the occurrence of labour. DES 


; down by Previous diſeaſes. . 


ſeſſes naturally little ſenſibility, ſimilar to all parenchy- 


than GEL it is eee ail: afterwards. | 
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as the death of the patient is in theſe circumſtances in- 
evitable, a greater chance is given where it is performed 
while the patient is yet alive, of che child's Wt , | 


cclvm. The cuties to Wale the falure of "this 

ITC may be perhaps reduced, are 

The exhauſted ſtate of the weman before i Its 5 per- 
be and, | 


2. The irritation protect by the external air on fuch | 
A arg e of the internal viſcera. h 8 


CCLIX, To avoid the effects of theſe cauſes «hen. 
as much as poſſible, certain cautions have EY recom- . 
mended by ſome writers, which conſiſt in : 
1. An attention to its earJy performance, as imme-. 
diately after the rupture of the membranes; but this 
we are by no means authoriſed to do, as we are un- 
certain how far the natural efforts may advance the - 
head, and whether the crotchet may not ſucceed. 

2, That no epidemic diſeaſe attack the c in 
which the patient is confined. 


3. That the uterus itſelf be in a healthy ſtate Mok: 


4. That the conſtitution of the 1 end ok ot broken. 8 


\ 


CCLX. From theory, it may} we. AA an the : 
fatality of 'this operation cannot arfle from the wound 
of the uterus; for there is a great difference betwixy a 
wound made in it and any of the other bowels, It poſe 


matous matter; and the moment it is freed: of its con-. 


7 
. \ 


— 
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8 tents it returns to its natural ſtate, or contracts with a 
power ſuMicient to ſhut. up the orifices of the veſſels, ſo 


that the hæmorrhage cannot be very conſiderable, 
Hence in the external inciſion the chief danger muſt be 
placed. It is ſurpriſing, when the general fatality of 
this operation is ſo conſpicuous, we ſhould have ac. 


counts, in the early writers, of its having been perform- 
ed hs rants on the ſame e | 


'CCLxXI Thevivua to this operathbin certain prepara- 


tions are neceſſary to be obſerved; as clearing the 


the bowels of the patient, that ſhe may be as little diſ. 
turbed as poſlible for ſome days after its performance, 
emptying the bladder of urine, and in general paying 
the ſame attention to the particulars of her ſlate as where 
SM + K-20 operation of ſurgery is to be undergone. 


--CCLX&I. To perform this 1 more eably, the . 
: patient ſhould be placed on a table, or a ſmall cauch, in 
a half lying poſture. The abdomen is then to be laid 


bare, and all the apparatus neceſſary for the operation is 


ſimply a ſcalpel, pair of ſciſſars, and a needle threaded 


to take up any veſſels that may appear in the external 
inciſion. The place where this inciſion ſhould be made 
bas been diſputed by authors, and it has been. done in 
various ſituations, ſo as to be termed lateral, tranſverſe, 


and umbilical. The lateral has been the moſt fre- 
quent, and the left fide preferred, as the liver, if en- 


larged, does not here intervene. - The inciſion is be- 
gun about half way from the umbilicus to the ſpine of 
- - -» theglium; though the beſt rule i is, without regarding the 
particular height at which you begin it, to leave fo 


much room as to extend your inciſion for eight inches, 
| which will make it a 258 for the aten üan. 


inciſion is carried a little obliquely.＋ 


out; and, 


many authors to poſſeſs great advantages over all the 


umbilicus, almoſt to the oſſa pubis, taking care, how- 


7 is leſs painful; and, I 
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The undd urged againſt this lateral inciſion n 
1. That accidents are more liable to e n an 
opening in this ſituation. 

2. There is a greater depth of 1 to paſs through 
than where it is performed at the linea alba 

3. At this part there is a danger of cutting ſome 
branches of the epigaſtric arteries, Fan if * 


4. From the muſcular ſubſtance divided here; ns- 5 
ing to a greater length, the inteſtines more wean 4 
5. The opening berg is not exadtly pri with the 
long dinal axis s of the uterus, 


colLXIII. The tranſverſe inciſion has been ſeldomer : 
performed, and does not ſeem ſuch a favourable mode of | 
münzen the penny as the two ons, 1 25 


CCLXIV- The umbilical maiſon is* conſidered by 
others. It conſiſts in dividing the linea alba from the 


ever, to avoid the epigaſtric artery, The ſuperiority ? 
alleged to attend the diviſion of the: ſituation of the 
parts in this ſituation is,. — 
I, That there is leſs depth of fubſtancet to naſe threugh. | 

2. That in the diviſion there is little or no muſcular | 
ſubſtance, which is moſt liable to retrat, = 
3. That the diviſion, of this Mallee; or the le- ws 


The uterus itſelf — . at the open- 5 
| a without-any intervention -of the 3 129 00 5 
are here leſs . to be e e | 
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Dat, PTY ſuch advantages are gained; other writ- fect 
ers urge ſtrong objeRions againſt ths ob] inci- teſt] 
Sp - which are, — 
That the incifion of the torus: hare] is more N .C 
= the operation, to be retracted, or not to be placed utez 
oppoſite to the external one, by which the retention of lou 
5 uy diſcharge in the abdomen is favoured ; and, | The 
2. The ſituation of the bladder of urine, being at this of u 
place, favours very much the ſame inconveuience. . On the 
Abele accounts the inciſion ſhould: rather be carried a ope! 
little above the umbilicus, than extended down fully to but 
che oſſa pubis. And hence, alſo, the lateral inciſion as t. 
may be with equal propriety adopted as the umbilical; fron 
for more will depend, perhaps, on the een exte 
5 n the place of the D ä FC extr 
; 5 Opel! 
cclxv. The 661 Fab SFO Bak begun, 5 is "ty be chil 
carried on ſlow ly, till the peritonzum is laid in view; brok 
and, before attempting to open. it, any veſſels are to be extr, 
taken up, and an effuſion into the abdomen prevented eeſſa 
as much as poſſible. On this account it will, perhaps, be n 
be proper, that ſome time ſhould intervene before di: be u 
viding the peritonæum The reſt of this operation is that 
to be conducted with the ſame precaution as in hernia. rus a 
A ſmall perforation is at firſt to be made into the peri- at ot 
tonæum; Unto it a finger i is: to be carried, and, taking it finge 
as a director, the opening extended as far as neceſſary, large 
or the length of the external inciſion, with a pair of the 
ſoiſſars. As ſoon. as this is done, it has been recom- cont 


mended, before making the internal inciſion, by ſome of th 
authors, with much ' propriety, by the preſſure of the vis, 
+  tigndls of an aſſiſtant to cireumſeribe the ſituation: of the may 
7 uterus. on each Hee s ache will likewiſe have the ef- view 


- r 93 Þ 1 


, 
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fect t to preyent in ſome meaſure we deſcent of the in. | 


teſtines. | 3 1077 


cclLxvI. When the . incifien is fnihed; FO 
uterus comes diſtinctly into view, and its different 6 
jour from that of the contained parts readily marks it. 
There is little danger of confounding it with the bladder 
of urine, particularly if you are attentive to the ſtate of 
the diſcharge. before the operation. The uterus is to be 
opened in the middle of the ſurface which it preſents; 
but this opening is to be very ſmall, or only ſo much 
as to allow the enſy introduction of the finger; for, 
from the dilated ſtate of its veſſels, if divided to any 
extent, fatal hæmorrhage would enſue, even before the 
extraction of the child. Immediately through this ſmall 
opening of the uterus the whitenefs of the body of the 
child is diſcovered; for the membranes are generally 
broken long before you perform this operation. The 
extraction of the child then is the next ſtep, and it is ne- 
ceſſary for this purpoſe that the inciſion of the uterus 
de now ſome what extended. In doing this, caution muſt” 
be uſed to avoid the ſituation af the placenta, and, alſo, 
that no time intervene-betwixt the intiſion· of the ute - 
rus and extraction of the child, that its contraction may | 
at once ſtop the — Having introduced the 
finger then, with two or three cuts the inciſion is en 
larged, and the child taken up a quickly as poMible * K 
the feet. If the labour, as is generally the daſe; has 
continued long before the operation is employed, part 
of the head will perhaps be loeked in the brim of the pel- 
vis, and it requires ſome force to diſengage it. A finger 
may therefore be introduced within the vagina, with a 


riew to puſh up; though perhaps Dr. O, ee 
* 8 
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con dex fach-a caſe e deliver TY 
„„ | 4210555 


as ſoon as the « child'is . ee rus · c 
with great rapidity, and the placenta is at ones forced 
off, which becomes extracted at the ſame opening. The 
operation is then finiſhed, by the removal of any clotted 
blood effuſed in the proceſs 5 and the after treatment 
becomes the nd moſt- peas ene 17 bu- 
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| CCLEVIL From the IE 
ſtances in the ti an here ſhould dire: our dn 
tice. FE 

1. The rk i is to promote tt the adheſion of che eivided 
parts; and, Mt. 


.: The ſecond to circumſeride; be e incipien. in- 


. flammation. 


 CCLXVH.. Te effect check an Dan e re-gajon 
of the lips of the wound! ſuould be attempted. Dif- 
ferent metheds of doing this have been propoſed. Su- 
tures are the moſt certain method, and the quilled one 
has baen generally employed here. The effect-of all 
ſutures however, we find, to be unavoidable pain, and 


increaſe, of inflammation. Beſides, the ſize of the ute- 


rus diminiſhes very, quickly after the operation, ſo that, 
in the courſe of 24 hours, it:is Ftuated within the pelvis, 
or pretty much reduced te its natural ſtate; © Hence the 
Japger of its beiog- protruded-at the opening is not ſo 
great, if attention is paid till this take place; and, there 
fore, the very prineipal reaſom for the uſe of the ſuture 


may. be i in a great . with. 1 5 tegu 


CCC ͤ 6 5 9 
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ments alſo; 6f the nbdorten;: from the diſken6 omellage(o 


tation, are fo much extended, that their retraction will; | 
not occur ts that degree as to reuder the application: of © 
a ſuture neceſfary; and we have many-inffanceswhere, 
after the operation, no ſuture was applied, and yet no in- 
convenience aroſe from the protruſon of parts. TO 
ſtrike a medium therefore, or to confine ſufficiently the 
lips of the wound, without giving that pain à ſuture“ 
occaſions, the application of bits of ſticking-plaiſter ma 
be propoſed, which, if confining it for 24 or 36 hours, 
will be ſufficient, as from the collapſed ſtate of the parts 
the danger of protruſion is then over. When the ſides 
are thus brought together, to favour their retention ſtill 
more, the uſual dreſſings, as employed im caſes of large 
wounds, are to be had recourſe to; and in this way a 
tendency to the re-union of the united PONY _ 


firſt mn is ee 


1 11S 6-S 


CCLXIX. But the e eee eee | 
ſcribing the incipient inflammation, is perhaps the moſt! - 
important,—as on the neglect of it, it is to be feared; the 
fatality of the diſeaſe certainly depends. The ſpreading 


of inflammation in the preſent caſe has been conſidered? 


as ariſing chiefly from the acceſs of the external air into 
the cavity of the abdomen, Which, in the operation, maſt 
take placeina certain degree, That che inammatiom may 


de confiderably increaſed by this, there is no doubt; but 


even in thoſe caſes where every attention was püdlte its! 
excluſion; the termination of the diſeaſe has been equal. 
ly fatal as where no ſuch cautions were obſerved. We 


cannot, therefore, attribute it ſo much to this circuny-! 


ſtance as ſome authors have done, eſpecialſy wheH W. 
know, that in peritonitis, vhere no air is admitted; then 


is otten che bung fatal termination as alter che a 


L 2 
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operation. To account then for the ne of the 
preſent operation, we obſerve, that when any point of 


the ſurface of a cavity becomes inflamed; it poſſeſſes, in- 
dependent of the admiſſion of the air, a tendency to 


ſpread; and the conſequence ofthis laſt is its termination, 


ceeither in adheſion or ſuppuration. The former is the 


moſt favourable termination; and with this view, an 
accurate reſtriction of the divided parts, as formerly re- 
cammended, which favours adheſion; ſhould be ſtudied; 


for if once fuppuration takes place from the exhauſted 


Nate of the patient, and the long continuance of irrita- 
tion on the ſyſtem, in conſequende of this proceſs, death 
muſt unavoidably enſue. Yet the quantity of diſcharge 
which neceſſarily ariſes from ſuch a large wound, as 
both that in the uterus and teguments, muſt almoſt always 
prevent adheſion; and it is therefore more this eircum- 
ſtance, perhaps, of the formation of matter within the 
cavity of the abdomen, or the extravaſation of fluids, pre- 
venting an early termination of the diſeaſe by adheſion, 
that is to be conſidered as the cauſe of death, than the mere 
temporary admiſſion of the air in the operation. the one 
forming an accidental, the other a continued i trritating 
cauſe; while, in the inflamed ſtate of the cavity, the ab- 
ſorbents are unfit for removing any portion of the extra- 
vaſated fluid before this termination takes place. Hence 


the neceflity for the removal of every extraneous matter 
from the abdomen before the lips of the wound. are 


placed in contact, and of occafionally removing the 
dreſſinga, that a diſcharge from the abdomen, preventing 


the formation of pus, may ariſe ;; and though the admiſ-: 


fion of the air is thus endangered, it will be found leſs 


* - - troubleſome! than matter formed in the cavity of the 


abdomen.—The late writers on this operation have paid 


= very peat. attention to this laſt circumſtance, and that 


of extenſive experience; and ſome have even met with 
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with a boldneſs, * even kno which Go that the 


ad miſſion of the air is 18 Wen _ as een p- 5 
en WO. | x . 1 1 
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CCLXX. Having tie ee 55 Fee of. the 1 
operation, and its. effects on the ſyſtem to which its 
fatality is owing, we may remark that in Edinburgh it has 
been performed no leſs than fix different times. —In the 
laſt of theſe but one the indications for the operation were 
wanting, — for it depended on the conſtriction of the ſoft ' 
parts, nat the · ſtate of the pelvis. In the early accounts 
of its hiſtory you will find it frequently performed with 
a raſhneſs, which nothing but ignorance 'could excuſe. 
But though not indicated by diſtortion, accidents hap- _ 
pen in the progreſs of labour, at times, which render this 
operation, as formerly remarked, neceſſary, and that 
chiefly with a view to the ſafety of the child ;ﬀS 

Theſe are, rupture of the terms, 110 ſudden death of ie 


mn | 
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CCLXXI. n of the uterus is an © accidbiit, 
inſtances of which have occurred to every praQtitioner 
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a very great number of them, The occurrence. indeed 
of this accident we ſhall not be ſurpriſed at, When we 
conſider the manner in which the action of the uterus 
takes place in labour. By its contract ion, every part of 
its cavity is ſtraitened, or forms a reſiſtance to its con- 
tents. This reſiſtance, however, is leſs at the orifice 
than in any other part, and the action of the other parts 
is likewiſe aſſiſted by the abdominal muſcles, and dia- 
phragm, which render the effect of their contraction 
more: powerful on the oriſice. If then the orifice is un- 
commonly rigid, or preternaturally contracted, ſo as to 
| ; L3 „ 


* 


— 
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f e 


© polls * an Gaal erstand with the Kies of the other 


parts, the labour either cannot proceed, or Tome part 
of the uterus that is weaker than the orifice, from the 


action of the other parts bearing againſt it, will give way, 


and a rupture of it then be produced. The place of the 


utetus, at which that moſt commonly happens, is the 


neck, for the fundus i is protected tren the ſuperior re- 
fſtance it acquires, by the addition of the abdominal 


7 : Yin and one r aſſiſtant Por W with it. 


ora * The cauſes of this accident are all un- 


"Known to us, and we mall only I them as cnumert- 


ted by anon, 


I. The firſt et of cruſes is, thaſs which produce 
"difficult labour, as diſtortion of the pelvis, and morbid 
contraction of the external parts. 


But theſe we know occur in a thouſand caſes with 


out rupture of the uterus. 


2. Violent and irregular ata of the organ it - 


ſelf, 28 in caſe- of convulſions; and if this ſymptom 
occur along with diſtortion, ſo as to prevent the ter- 
mination of Ab n may Ms "wy _ 
ful effect. £4 
£4 he The-excefive bulk ofihe child's head locked in the 
ems and, 

. Ae ay of the uterus el from Arokes 
we. 


Theſe TRY n b ow the uterus is u per 
"es ina diſeaſed ſtate, may occaſion this accident to 
1 : happen but we can have very little ſuſpicion of it till 
it take place; and even admitting we have ſuſpicion of 
it, we are not authoriſed, on ſuch flight grounds, to-at- 


gi 


ny — 5 


in the caſe indicate the propriety. of fit. Hende it is bf 
more conſequence to be able to afcertain the figns' of 
this accident, when it Ss OY; Werren _ to NO. 


ting part, if once certainly felt, and the ſtate of the 
pulfe, we are more to truſt to than any other, — for the 


others may all occur in the courſe of a natural labour, : 
independent of this e. 


nee, 30 5 


4 l . 


 ecLxxm. The 3 bb. Mars, GR Ae, are 


1. The ſudden. difappearance « ws the head, or pale. 
ting part, formerly eaſily felt. 


2. Exceſſive pain of thy abdomen, fixed. particularly 


in one place. 378147 
3. Nai of the throes of abou, Formerly vie 

lent; 742 1 5 y ff 
4. Böse and e ry © 


$+ Weak cm, pu with tendency to TI 


quium. 


It is however the ſudden 8 of 600 FEE 


CCLXXIV. 15 he Jive Dr. Soom Laftntes NESS 
are three. caſes mentioned of this accident, and in 
all of them the labour pains were uncommonly triſfling, 
ſo that it could not be referred to any violent action of 


the * but Was e 125 _— of diſeaſe. | 4 B61 


11 1 - 


colxxv. Where this accident dene for they deli. 
very of the child, the Czfarian operation has ben 
propoſed; but ſome objections may be urged againſt it, 
from the Kate of the patient, and more eſpecially 2s the | 


child does not deſcend nnen. for themaſt . 
L. a 
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the abdomen; ſo that ſome of its members ming ntan. | 0 
gled in the laceration, will allow the introduction of your og 
band to get at the feet, when the. delivery may be more PS 


properly completed in this way. Beſides, wounds of the out 


\, aterus are mentioned by authors as not always: fatal, 2 ; 
and a greater chance therefore is given tothe patient if has 
the extraction is made in this way, than by a new inci. Up® 
ſion through the abdomen. The delivery, however, I've 
muſt be very quickly made, as by keeping the wound Wk 
extended the patient will fink in a few minutes from ral 
the internal hemorrhage, and ſhe commonly indeed dies = 
under your hands. Hence it has been propoſed by 29 
ſome authors, to delay any attempts at delivery till the 18 
death of the mother takes place, and that the Cæſarian * 
operation ſhould then be performed as quickly as poſ- wr 
ſible, But however humane this practice may be, it | 
is not giving her any chance of recovery; and when the | 
ſmalleſt hopes. remain, however unfavourable circum- pas 
"ſtances. may appear, it is certainly the i of the j prac- 2 
titioner to take advantage of them, and to leave nothing / 5 
undone which _ contribute to fave the a : on 45 
| Where the rupture ngain occurs in the more advanced per 
progreſs of labour, or where the head is fixed in the infl 
_ pelvis as. ſnon as this accident takes place; the:forceps wh 
ate to be employed to make the extraction as quickly as opt 
poſſible; and the hand being then introduced tog bring the 
off the placenta, you will be able to afcertain the ex- 
tent of the rupture. But the great loſs is, that it is only 1 
by the death of the patient the accident is for the moſt pri 
part aſcertained; for the diagnoſtics are ſo uncertain, det 
955 6 as either not to ſtrike practitioners at the time; or the oft 
patients being attended by women, they are not ſenſible pet 


of the danger whea the on; occurs. pre 


— 


Ig 
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ccLxxvi. Ts this fudject, Mr. cis has paid 


particular attention, and has endeavoured to mark thoſe 
previous ſymptoms in the courſe of the labour that point 
out this accident as going to happen. He remarks, that 
in ſuch women, the abdomen, upon examination, feels. 
very prominent, and much diftended, the vagina drawn _ 
upwards, and the orifice of the uterus uncommonly high. 
The pains at'the ſame time are extremely violent, with- 
out any intermiſſion, and the labour is very-inconfide- 
rably advanced by them. But all theſe ſymptoms, may 
occur in the courſe of labour, without any ſuch accident 
taking place; and therefore the enumeration of ſuch 
ſymptoms ſerves only to frighten a practitioner i in his 
attendance, and more eſpecially if his patient | has deen 
in a delicate ailing ſtate. . 


«4 4 


' CCLXXVIT. In theſe rare A taped + extra-ute> . 
rine, where the fetus is originally placed without the ute- 
rus, the Cæſarian operation is more properly indicated 
than in a rupture of the organ. But this ſubject 16 
aſterwards detailed; and as the ſymptoms of ſt are ob- 
ſerved to be ſomewhat equivocal, it ſhould” never be 
performed but where nature ſeems to point it out, by 
inflammation of part of the abdomen, tending to abſceſs, | 
when the enlargement of the diſeaſed part will give en 
opening to the body e io leave Kees = ORE: 2d 097 
the abdomen. 15 „ 

I XXVII. The laſt: Ghuation: in which the-1 ; pros 
priety of the Cæſarian operation is pointed out, by ſud- 
den death of. the mother, is a frequent occurrence; but it 
oftener takes place aſter delivery, than during the former 
period. It ariſes from the mother being worn out with 
previous diſeaſe, or from the former Leeden of the 

* 5 L 5 


| 


{ 


Wherever it happens, the Cæſarian operation, Inſtantly 
. performed, offers certainly the only means of ſaving the 
child. As yet it is not aſcertained how long a child may 
ſurvive the death of the mother; and till this is done, we 
cannot be to early i in attempting the extraction. It is need - 
leſs to perform it here with all the cautions which are ne- 
deſſary to be obſerved in the living ſubject. Some author 
bave alleged, that deliquia may at times impoſe on us, 
and that ſome ſpace of time ſhould intervene after the 
death of the mother, before baving recourſe to this ope- 
ration. But deliquia very rarely occur in the courſe of 
A. except. in caſes of flooding; and therefore there 
2 ſtrong preſumption, of our not being deceived, Be- 
es, the eye, in the caſe of death, very Loon acquires al- 
ways a dull collapſed appearance, and even the previous 
diſeaſe, to which the patient has. been ſubject will render 
it leſs doubtful. Though the ſooner then, we have re- 
courſe to the operation, the better ; 3 yet, even at the di- 
ance of many hours, we ſhould not deſpa pair of ſaving the 
Child, —for 1 it has been ſucceſsful, even at the diſtance of 
twelve. \ prejudice in this particular cafe luckily pre- 
y als 3 in its favour z and this is even extended to the greater 
part of geſtation, SEW after the fixth month, when 
it is thought always Proper. that the child ſhould be 


_ pemoyed. , 44k 2 2 


cclxxlx On the * this operation is ever in 
: the hving ſubject a deſperate reſource ; and, by Dr. Os- 
2020's calculation, the proportion Tania By it is only 
one out of ten, ttiough performed by the firſt furgeons; 


A. De | 54 29 6:4 "ee} 61 50 


5 and conducted in the moſtiguarded manner. Every at- 


tempt therefore merits well of ſociety, that aim in the 


Imalleſt degree at e . for or: 
1585 . Fat 3 * | Re 1163 Th . 


rupture of the uterus occurring, and not being fuſpeRed, 
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Denn eb; dls tend; 
. ſome other part than the head preſenting at the uterine 

2 orifice, aid, or manual aſſiſtance, is found in 
rs part tes to eſe the N - 

: 

g II. That che head iche datei to be the eber 25 


. ing part in all caſes we endeavoured to prove, from its 
f ſhape, its ſpecific gravity, and its acting moſt equally in 
e dilating the uterus hy an uniform and gradual preſſure, 
e. which, where too conſiderable, admits, by the mode of 
- its formation, ſome diminution, in conſequence of a 
s powerful reſiſtance of the containing parts. At times, 
r however, from ſome irregularity-in the contraction of 


- the uterus, or the conſequent rupture of the membranes, 
. before the head is engaged i in the paſſage, particularly in 
je diſtorted caſes, where' it does not eaſily enter, Tome 
f other part of the child deſcends inſtead of it; and the 
e- varieties of iuch preſentations; termed prateraatural, 
T may be reduced to Fly s: ;. "on tothe _ W 
n and Ee et n ; : 

e I; 


Ul. To e ditions of — | 
farther, as many have done, is of no importance, from 
comptehending no variety in the management; and, 
though every point of the body may occaſionally preſent 
| et the uterine'orifice; yet this information can ſerve no 
g uſeful purpoſe, except where it directs to a differenòe of 
treatment; and, as many of the poſitions enumeratel by 
authors are very rarely met with, it is burdening the 
EI tecollect the partieular rules ani 
: „ Rel 


2 wn” 
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| them, while the four divifions mentioned are ſufficient 


to convey a general knowledge of the methods that wy 
be employed? in every poſhble variety occutring.. 


IV. Manual labours, like the betend „ 


properly divided into two n Faun for | 


n and the ne Afelf. e PRIN 


v. The former confiſts i in, e 
1. Determining exactly the poſition of the child. 
2. Rendering the ſtate of the uterus favourable to the 


| eder and, 


235 Directing the poſtion 0 of the. beet, as s woſte con- 


venient 10 the ee Bite 1e 


VI. With reſpect to * firſt, all the a, os pree- 


| ternatural preſentations before the rupture of the mem- 


branes are uncertain ; nor. can it be determined till we 
are able to know, by the feel, the preſenting part. In 


all ſuch poſitions too, beſides the preſenting part, we 


ſhould endeavour to aſcertain the form in which the 
child is placed in the uterus, by the external feel; for 
where placed in a lopgiſh form, the uterus contracts to 
the ſame, and forms a greater reſiſtance than where it is 
placed in a more rounded figure, and Wem of 985 | 
the n can be more en en 


VII. I Rar to aha ad or r ſtate of the Ln, T 
in moſt caſes of manual delivery its relaxation ſhould. be 
procured as much as poſſible, and a ſuſpenſion of action 


for a time attempted. The moſt favourable time, when 


the relaxation of the uterus is greateſt, is immediately on 


_ - | the rupture of the membranes, before its contraction 
da be Hor" round. the n the chu; ub whe 


—. * 


1 
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we have not an opportunity of cad es af this 


* 


time, an artificial relaxation of the organ muſt de induc- 


ed before attempting the delivery. For this purpoſe a 
large opiate muſt be adminiſtered, and the delivery pro - 


moted, when the atonic ſtate, or ſuſpended action of 
the uterus, commences. This practice was firſt re- 
commended by the late Dr. HunTes, The doſe muſt 
be Yor large, and even 120 drops are but moderate. | 


vur. On the laſt cata. or. pi e of the 


patient here, we may obſerve, that it muſt be varied in 


the two ſtages. In the former, where the introduction 
of the hand into the uterus becomes neceſſary, the ſide 


ſhould be employed, or, which i is preferable, the patient 


ſhould be placed on her knees and elbows, by which 


the contents of the uterus will act leſs againſt: the os 
tincæ, and thus give lefs interruption to the introduc- 


tion of the hand. In the operation, however, of de- 
livery, in all præternatural poſitions, the back ſhould be 


preferred, —as the head, being the laſt part expelled, 


and the ſtate of the labour not admitting time for it to 


take its natural turns, by this poſition the extraRion i is 


m in th, dener of the ane. e en bo 


IX. Theſe then are the ſeveral 1 to a he 
obſerved in the firſt ſtage of this ſpecies of labour; and 3 


thoſe of the ſecond conſiſt 


1. In ths, properamathes; of dete A. 


or what is termed turning, With the view of rendering 
the poſition of the child favourable to expulſion; and, 


2. When turned, in a the”: API by * 
lower extremities. 85 | . | 


* The. rules fo mig a are very: wy The you 
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point is to kde accurately the ſituation of the lower 
extremities before attempting it; and for this purpoſe 


the hand ſhould be applied firſt externally, on the abdo- 


| men, to aſcertain the poſition of the body, the parts of 


which wilt-readily be felt through the teguments; and, 
when "aſcertained, you are then directed what hand to 


* apply to get at the feet; for, if lying on the oppoſite 
ſide of the uterus, your hand, when introduced, muſt be 
again withdrawn, which is e and turned to- 


ends combined ET hes 


| Fal ca. 
5 The 9 of we lower ee or what 18 
termed a Footling caſe, may be confidered in this ſpe- 


cies of labour in the fame light as natural labour in head 
preſentations. Its management, therefore, ſhould be 


well underſtood, and the thief difficulty in it conſiſts in 
the extraction of the head. When the membranes are 
| broken, at which time only ene can aſcertain this ſpe- 


cies of labour, if footling, it may be diſtinguiſhed by the 
heel, and want of the thumb; and we ſhould be atceu- 


rate in obſerving theſe circumſtances, « as Pe hand is ſo 
Hmilar in its general feel. FRO 1 2, 


CC LIT POLY = 
$ 3A 7 af: 


XII. This divifion of madubtdativur A * 
deved alen ot as natural; fory if the parts are well form- 
ed) patients in this fituatton ure frequently delivered 


without any particular aſſiſtance! Ameng the ancients, 
the reducing the preſentiug part to the natural poſition, 


or the head, was the moſt general method! "Failing of 


the head, they delivered by the feet, but reckoned it 


aways] hazardous nn. where they did deli. 


14 * 
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ver in this way, they were exceedingly beagle that 
both ſhould be brought. into the paſſage before attempt · 
ing extraction In theſe caſes, however, it is often dif. 
ficult to bring down the ſecond foot; and in n 
it, the patient ſuffers a gaod deal af pain, while the de- 
wy can be S with equal eaſe with one foot. 


XIII. The management of this e 1 to be 
conducted as follows. The feet are to be allowed to 
advance as far as poſſible by the natural aſſiſtance of the 
pains; but when the head, deſcending into the pelvis, 
forms a refiſtance, a warm cloth is to be wrapt round 

the limbs of the child; while, at the recurrence of each 
pain, ſome force is employed in pulling gently from 
ſide to ſide; and when, by this means, ſhifting always 
the hold as the body comes to be protruded, the breech 
appears without the labia, as it is necefſary for the ex- 
traction of the head, the back of the fœtus ſhould be to 
the pubes of the mother, a turn greater or lefs, accord- 
ing to the ſtate of n e G en Bren, in order 
to reduce als this ithatioh. bm © he Pg . 

| Ad 475318 Hol e I 

When the breech is detiverdd, the -bolly being ate: 
 eafily deſcends for the length of the ſhoulders; but a 
reſiſtance ariſes from them, to leſſen which it is proper 
to bring down the arms; and, as they are generally 
placed in a direction along the ſides of the head, to per- 
form this the body of the child muſt be ſupported on the 
arm of the 'operator, and carried as much as poſſible to 
one fide of the labia. The other hand. is then to be 
directed to the oppoſite fide, where the greateſt toom 
for its introduction is by this means allowed, and the 
fore finger being placed over the ſhoulder, while the 


middle one and thumb are below , the arm is a0 de f 
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brought out by waking a turn: with it * the childs 
| breaſt, and inclining its (elbow. to the cocecyx' of the 
mother. If, however, the fore finger cannot be paſt, 
when introduced over the ſhoulder, farther efforts muſt 

be uſed. for bringing the body e Hefare an 82860 
is unde to reduce it. A 


After the reduction of one arm, the 1 of the child 
is next to be carried to the other ſide of the labia, and ſup- 
ported. in a ſimilat manner as on the former, on the other 
arm of the operator, while the hand that ſupported jit on 
the firſt fide is to he introduced to bring down the ſecond 
arm of the child, which is now rendered more 8 by 
the reduction of: ths hte 


; When. both. arms are thus . down, and i in being 
it that one (if a turu has been already made with the body 
to reduce the head to a proper direction with the ſacrum) 
on the ſide from which the turn was made is to be pre · 
ſerred, the extraction of the head muſt be: ſpeedily at- 


tempted from the danger the cord ſuffers in conſequence 


of compreſſion at this part of the delivery; and this 
extraction is to he made by plaeing two fingers of one 
hand on each fide. of the child's neck, while the other 
ſupports its breaft ; a finger of which, if neceſſary, may 
be alſo introduced within its mouth ; and the poſture of 
the operator is then to be changed, for, riſing up, he 
| endeavours to diſengage it, by pulling in a direction the 
reverſe of the former, from ſacrum to pubes. . 


XI. Though this method in general ſucceeds, yet 
the ſame difficulties which hinder the advancing of the 
head in inſtrumental caſes may detain it after the body 


in a footling preſentation; and theſe difficulties. in the 


| 
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A 


latter are even increaſed by want of time to acconiino- 


date itſelf to the paſſage. - According, therefore, to the 
variety of cauſes which prevents its extraction, different 


means muſt be uſed for its delivery; and as it ſometimes 


proceeds from contraction in the orifice of the uterus, 
the latter may, by the introduction of the hand, be di- 
lated; or when, from the head not following the turn 
which is made on the protruſion of the breech, to place 
it in its natural ſituation, it muſt be altered hy puſhing 
it up, and bringing it down in a different direction. If. 
this ſhould fail, the forceps may be in ſuch circumſtances 
employed, and the former rules for their application 
will be equally proper here. But in fome of theſe caſes, ; 
has bins even ſeparated "By the . acthdent 
that frequently happened to the early practitioners, who 
were not ſo attentive in obſerving the direction of its 
paſſing through the pelvis. On this account you find 
in moſt of the publications on midwifery a ſeparate diſ- 
ſertation on this ſubject, In modern practice it never 


occurs, and would be conſidered as marking great mif- 


conduct in the operator. Should it unluckily happen, 
however, from the body being in a putrid ſtate, the 
rules to be obſerved in extraQting | it may be made more 
fimple than what are detailed in the authors who treat 
of it. -If the dimenſions betwixt it and the pelvis agree, 
when placed in the natural poſition, which you can do. 
with your hands, the pains, if continuing, will expel it, 


But if no pains come on, it is then to be extracted with 


the forceps, a preſſure being made on the abdomen in 
order to ſecure it during their introduction. Should, 
however, a great diſproportion prevail between its fro 15 
and that of the pelvis, the long ſciſſars and crotchet muſt 

then be employed, after keeping it * n an e 
cation * * e means. if 


* 


. 
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This then + bee the firſt ſpecies 6 -xtratival 
bone. It deſerves particular attention, as the reſt are 


all reduced to it in the courſe of delivery. — The next 


ve come to is the natal or breech preſentation; which, 
ayer: ene is _ EY met 2 88 700 1 


«+4 A 
IH 5 1 1 


Xv. This  tekcniation is not to * aſcertained el 
after the rupture of the membranes ; for the preſenting 


part, while incloſed, gives much the fame feel with the 


head; nor is the knowledge of it of any confequence, 
unleſs the pelvis be diſtorted ; for, if fo, by not allowing 


| itt to*pals, it muſt then be reduce to the former, or the 
| foorling preſentation, and the Taving ſome: portion of 


EY waters' "wil ene, * more wor 5 


i 


The UF of the 1 meconium {with the waters 12 
ae been mentioned by authors as a leading ſign of 
' this preſentation. It depends, however, on the deſcent of 
the body ſo far, before the rupture, that the abdomen is 


compreſſed by the pelvis; ; and hence a natal preſents 


tion may occur without this On 


| When the 3 are L it is Jiftingniſed 
by the cleft betwixt the buttocks, and the parts of ge- 


E Ts, ee of delle bare barn g 
mended i in this caſe; and each claims the fanden ol 


a 2 e ene 


* 
"Y 


* - The one is, to 5 8 n 25 ts as . by 
| pathing up the preſenting part, introducing the hand 


into the uterus, and bringing down _ Ou tor A w_ 
ting een ; | ee i ig * 1 — 
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g The ab is, to allow-it to beet 5 ow preſenting 
pores . 1 ty * Ap» 4 ye Fo e 7 


oP. 


s FH 00H „ | 


The wa b in 1 As ueber ur them is, 
that you always occaſion a painful and tedious labour, 
as the preſenting part greatly exceeds in bulk the ſize 
of the cranium. This, however, is obviated by the 
ſtructure of the preſenting part, which admits more 
readily of compreſſion than the crauium; and of births 
preſenting in this way, we find alſo atleaſt eight out of 
twelve delivered without any uncommon di fliculty z 
and the only fituations where it may fail, or meet with 
difficulty, is ia the caſe of a firſt labour; while; im both 
footling and breech caſes, if occurring in a firſt labour, 
it may be obſerved the children are generally loft, though- 
in the ſame ſituation in a ſubſequent delivery no di. 
culty will occur. In all breech caſes therefore, 1inleſs 
in a firft labour, or where the pelvis is diſtorted, if al- 
lowed to advance the ſpace required for the paſſage of 
the OY "_— I 11 75 hogs pang _ wo 
head. | a 


XVII. For theſe 80 eee = ij 


be laid down in, all natal cafes, to allow the preſenting | 
part to proceed. As ſoon as affiſtance can be given, Aa 


finger is then to be inſinuated under each ;groin, and 155 


gently brought forward in time of a pain, till the thighs 
come to be diſengaged, when it is reduced to the former, 
or a footling preſentation, and the rules 3 out 
for Ws in it wil de equally': We 8 | 


Inſtead of the finger, white the groin. is too . ow 
its application, or the pelvis too narrow to admit it, many 
authors have adviſed the uſe of the blunt hook ;\ but, 


85 \ * 
* . 
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as you cannot be certain of the exat force the thigh wilt 


ſafely bear, and, if injuring it, you cannot know it quick 


when you employ the pa gu W is on theſe 


accounts to be preferred... 


XVIII. This then IE: ſhortly the 5 TRY 
ment of the two firſt ſpecies of manual labour, and a mix- 
ture of them often takes place by the preſentation of one 
foot at the uterine orifice, while the ether i is "0 _ 
the belly of the child. 2 


I the ſecond ieee renebed nts orisdifficult 


to be brought down, the extraction is to be made with one, 


in the ſame manner as if both: preſented; for the birth 
af the ſecond. being effected by the protruſion of the 
breech, it is reduced to the firſt, or a common footling. 


5 delivery; and in the variety of the two firſt ſpecies of ma- 
nual labour nothing farther ĩs required but to aſſiſt the 
1 effect of the paĩns in the manner recommended allowing 


generally the preſenting part to be expelled, and avoid- 
ing, ae the arms are reduced, Murine the 8 8 


| XIX. The third Werkes of manual labour, or the tranſ- 
verſe, comprehends any part of the body of the child, 


as the back, belly, or fide, prefenting at the uterine 


| orifice; and the delivery here requires one preliminary 


ſtep, not neceſſary in the former poſitions, of altering 
__ ſituation you "_ child: 5 ee to:the bbs 
| xx. The ez her are commonly Wine 
very early; and, before their rupture, no part al the 


child can be felt; after, the cord is often found pro- 


lapſed, while the os uteri betbmnes leſs dilated than be- 


ö fore, and. the: uw ma "a ſome e n 


- 


ficult 
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dome days, returning afterwards with iInereaſed Arength. 


The woman alſo, in ſuch caſes, it has been remarked, 


complains much of her * as . ant wu un- 
uſual pain. 8 


XXI. The moſt common rarloty 6f this ſpecies of 
preſentation is the belly; and, as the hand can be eafily 
introduced, and the feet taken hold of, there is little dif. 


ficulty in this preſentation, - as K is ſoon reduced to one 
of the former ſpecies. | 


XXII. The laſt ſpecies of manual . or the — ; 


In this caſe the arm .preſeats at the uterine orifice, and 
is puſhed into the vagina for the length of the ſhoulder. 
It is eafily known from the feet by the feel of the hand, 


the child cannot be expelled in this fituation, it js e 
fary that the hand be introduced into the uterus to oc- 
caſion the retraction of the preſenting part, by bringing 
down the feet as moſt favourable for delivery. The dif- 
| ficulties, therefore, that occur to this operation, form a 
7 very ee object of attention. e 
l, | Theſe difficulties depend 0N,— uote lian 
1. The ſtate of contraction in the uterus ; $f ie 

2. The ſituation of the keet, or their diane from os | 
uterine orifice ; and, 
2 3. The preſence of pains « oppoling the introdufion of 
4 Jour dan 4 nh [ 
he 


* 


* 


js XXIII. With 8 to the art, we find Wah Ane 
bon after the evacuation of the waters, acquire a rigid con- 
ly trated ſtate, iran r 9 ae 


is juſtly conſidered as the moſt difficult to be met wit. 


particularly the length of the thumb and fingers, and, as 


„ 
* oh $ 
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tio the tuntion-of the body of the child, Mee = 14 
a globular or longitudinal form, and it is much eaſier to ſtep 


tura in the former caſethap in the 1 * the con- WM whic 
| alten of che organ i Is e : P2665 begi 


XXIV. With reſpect to the 4 nde des of the | 
feet, they are generally, in this caſe, placed at the very X 
fundus uteri; and there are very few arm preſentations patie 
where it does not require us to go to the 95 bottom - we 
the uterus before we can reach them. 2 | thro 
* here 

XXV. With reſpe& to the thirds; or the prefencs of paſt 
b it is remarked in this preſentation that the pains pub. 
are at firſt generally very violent; and they are at the It is 
ſamie time, from the irritable ſtate of the uterine oriſice, ſible 
_ = Excited on the leaſt attempt to introduce the hand, ſo mad 
that, to the natural contracted ſtate which takes place af- brou 
ter the evacuation of the waters, there is added a "Tpaſ- till a 
a contraftion mo MRP bo TE It Fs recte 
"es tight 
XXVI. Beet aha, dtorapiinig to turn, theſe ait. the | 
oulries * ee to remove as nk as eh 8 band 


As the contraction of he uterus is the 5 one, it up te 
ſhould be performed as ſoon as the waters flow off, which and 
are a conſiderable advantage, particularly if any portion whe! 

is: retained in the faperior- part, as _ e utefus of tl 
ry A e N ee e. ve | ther 
TIC 4 404163 4 ay for t 

: e W allo, the ARS of 1 the feed at 6 be doth 
accurately aſcertained, and this we do by conſidering to br 
the hand that prefents, whether ir be the right or the we a 
leſt, which ix koown by the direaion of the thumb and WW other 
Palm, d e * the! nn, trout 


„ 0 Wo S. 7, 


— ö 


If (pan een on attempting „ 
ſtep is the avercoming, the. irritability. of the uterus, 

which. we do, by the exhibition of a large opiate; and w. 
begin our attempts when. it eng to eee __ : 
patient. ic een dene sg reiz 360 

XXVII. Aber 5 maehen 2 Uſkeulties, the 
patient being properly placed, as formerly recommended, 
we begin the operation by paſsing the hand quickly 
through the vagina in a conical form; for in paſſing 
here it gives pain, till it reach the os uteri. It is to be 
paſt into the latter | betwixt the preſenting part and 
pübes, as it is moſt eaſy to come at the feet in this way. 
It is to be then carried, when introduced, as high as poſ- : 
ible, till a foot is reached, and an attempt is then to be 
made to bring down the latter into the vagina. When 
brought down, it is to be held by the hand introduced, 
till a piece of tape or ribband is paſt over the ancle, di- 
rected by the fingers of the other hand, which, when 
tightened, forms a nodſe; and is to be kept firm without 
the labia by being rolled about the pale of the fame 
band that directed its applicatibn, and the hand inttoduc - 
el is then to be paſt to the preſenting part, puſhing f it 
up to the fundus, by which the child is brought round, 
and the prefentation reduced to a footling” caſe, If, 
when the hand. is introduced into the uterus; the ation 
of the organ is excited, we ſnould proceed no far · 
ther till it: ceaſe; nor attempt to eounteract its efforts, 
for there is then danger of the rupture of the Uterus. If 


doth feet ean he laid hold of eaſily, we ſhould endravour 
to bring them down; but if we are in poſſeſſion of 'one; fg 


we are always'able to-finiſh the delivery; and, unlefs the 
other is at hand, it is uſeleſs to give r much 
n n Wen the feet are * 


PR 


„ 
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hand pulling by the nooſe, while the other takes hold of 
the feet. If the preſenting part does not then retract, 
or the body turn round, it is owing to its being jammed 
in the ſuperior part of the pelvis; and by paſſing the 
hand to the ſhoulders, and raiſing them up to the fundus 
uteri, the reſiſtance to the extraQion of the feet Fan be 
nee | FS ; | des 
Before $57 Wk Joe 3 9 0 we Ss kold of ints 
N vagina, we ſhould be certain it is a. foot; and it is ne- 
ceſſary, therefore, to proceed flowly,—for-if it prove 
the hand, the difficulty of introducing the hand of 
the operator into the uterus will be IE in- 
en. | OY 


'XXVI1. We are 3 by many e that 
they have been often three hours before reachipg a foot 
in arm preſentations, after the introduction of their hand 
into the uterus. | Though it is often a troubleſome ope- 


have been attended to, this will almoſt never happen, 
and the half of the time, if not leſs, will be ſufficient. 
Such practitioners would ſeem fond of magnifying dif- 


what they could. mean by ſach conduct; for it could 
only proceed from two circumſtances, cite: the po- 

ſition of their patient not allowing them to get the band 
bigh enough, or they muſt have been conſtantly endea- 
vouring to oppoſe the action of the uterus, forming the 
Chief obſtacle to their getting ſufficiently: high; and the 
organ being at laſt worn out by their efforts, they came 


induce this atonic ſtate at once by more gentle than me- 


Fog: 


the volley we abs attempt the Erträgen with one 


ration, if the preliminary circumſtances. recommended 


ficulties ; and they may be aſked, if. they were ſo long, 


do ſucceed. But would it not have been much better to 
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Gee Such difficulties, PORTO were much 
the en of mr own mode of E I 3 . 
ny 
XXIX. But if this W of my labour has con - 
tinued to proceed for long after the evacuation of the 25 
waters, before an attempt is made to deliver, the preſent . 
ing part comes down to that extent into the vagina, and 
at the ſame time becomes ſo impacted in the paſſage, that 
the introduction of the hand paſt it, in order to be ad- 
mitted into the uterus, is not poſſible. In this caſe, very | 
an attempt is to be made by fixing the forefinger and 
thumb in the axilla of the child, in the form of a crutch, * 
to puſh the ſhoulder- towards the head, and the latter 
again towards the fundus uteri, ſo as, by l to _ 52 
the body of the child tall we have amen room. 


* 


at XXX. In ſore 3 W it is + impoſiible' to * 55 
ot his, or our efforts may be ſo violent as to prove fatal to 
ad the patient. It was formerly the cuſtom in theſe ſitu- 
e- ations, as they judged immediate delivery here always + 
jed Wl neceſſary, to remove altogether: the preſenting part, by 
en, vreſting the arm from the ſocket, or fixing the crotcher : 
ot, in the ſhoulder, ſo as to accompliſh the ſame end. This, 
if. bowever, is never allowable, and is to be rejected entire- 
ns, h from modern practice. Nay, when one arm was re- 
ud moved, they did the ſame to the other, then fixt- the 
po- ccoichet ſomewhere in the thorax, ſo as to bring down 
and WM © laſt the lower extremities of the child; and, in this. 
dea- NVay, after much toil and ſeparatiog prone m of 15 — . 


be lucceeded i in an Waden. | L 
the TIES, oe I 
A XXX. But! in auch dan a new nd; more heed | 
1 mode of practice i is now recommended by the authority 


of Dr. n AY, and. his obſervations form an N 


. 
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antimprovementin conducting been this kind. In 


arm preſentations he obferves, where the preſenting 
part is impacted, and the action of the uterus very vio- 


lent, ſo as to endanger the life of the mother if we at- 


tempt to turn, that the preſenting part is puſned dow till 


it can proceed no farther. It is then fixt, and, the action 


off the uterus continuing, the lower extremities which 
are moveable are puſhed down by it towards the pelvis. 


As this takes place, the preſenting part comes again to 
riſe or be retracted, and, at laſt, the breech comes to fill 
up the uterine: orifice, — the child turning, as he terms. it, 


ons own axis, and coming at laſt ta be completely de- 
livered by a /porzancons. evolution. In all. caſes, however, 
af this kind, from the-vialent-aQion of the uterus tò ef. 
fe&it, the children are expelled dead. Hence, it is only 


Where we cannot pretend to ſave the child, where the in- 


troduction of the hand cannot be effected, or where, if 
introduced, the attempts of e night prove fatal to 


the mother, this practice is to be truſted to; and, as the 
women themſelves reckon: turning in fuch ſituations of 


labour always neceſſary, this mode of conduct in the practi- 


tioner will ſeldom be admitted. Dr. Denman, however, | 


has much meritin making the obſervation, as he gives us 


a reſource which is both agreeable'to bumanity and the 
ſafety of the patient. Dr./D#xan's obſervations have 
"wu ER confirmed "yt the: caſes. of ing late writers. 


XXXII. Such is debe treatment bel ber | 


| (derailed from J. to XXX,). It is needleſs to extend the 
rules, as many authors have done, to too great length. 


. _ - The whole management confiſts in changing the poſition 
of the child when unfavourable, or e We” alter. | 


wards in delivering by" the beet. 


in footing delivery the chief ase lies in the e ex· 


* 


* 8 * 
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action of thi hes and the rules to ue obferved in ef. 
fecting 1 it are ſimply theſe 

1. If it does not readily yield, the force applied Wen 
be gradually increaſed till it is ſufficient to overcome the 
difficulty. | | 
2. In employing force, it muſt be uniform, conmand- | 
ed, hy exerted at intervals. * - . 

„If it does not deſcend with all the force we can MF 

nfety apply, we muſt intermit, and ive the head time 5 
to collapſe, _ 2 

4. When refined; it muſt be extited'i in every direc. 
tion, backward and forward, and from fide to fide alter | 
nately. Fr FS, 7 

5. When the head once begins to deſcend, the dil. 
eulty is overcome, and time may ** taken to o the reſt of 


| | the extraction. . 

| 6. Though the head ſhould remain hours in this 9. 
5 tuation, we ſhould not have recourſe to the uſe of in- i 
. ſruments early. 5% 8 e 
- mr WY —  — — 5557 TN. 1 5 5 775 TY: 
: „ CLASS V. _ Anomalous Tabu. 3 = 
© W 7. By the laſt ſpecies of labour, or the heal wa 

5 underſtand all thoſe, which, from being complicated with ; 

? certain morbid circumſtances, — not enter pan N in- 
ode kane are n * _v1 

| 4 "ha? er = oh Nato 

he 537 3h 6 Ys Re VVV 
3 It. The firſt and moſt icaportant in the nn . 
"4 of theſe is what has been termed flooding-ca/es; for every 
72 appearance of uterine hemorrhage, after the fifth noel 

of geſtation, it is agreed by all practitioners, is to be Son- 
. ddered as EY dangerous, the enlarged ſize of the vel. 


M 2 Sy 
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tels threatening then, if continuing, the life of the pa- 


tient. Nay, there are even ſome inſtances of death arif. a 
ing from this cauſe more early; but, as theſe caſes are tu 
* they lead b to no en concluſion, : — 
AHA 

II. The appearance of theſe gos beg is very wiki < 

R 


rious. In fome they are preceded by or are attended | 
with uterine pains; in others there is not the ſmalleſt | pl: 
threatening of their attack. Where the diſcharge is mo- 
derate, they have been known to continue three weeks, 


or even longer, without reducing very-much the ſtrength 

of the patient, or rendering delivery neceſſary. But in 12 
general their effects are more ſudden, and the ſymptoms ek 
they produce very quickly alarming. Sometimes they EY 
are temporary, flowing for a ſhort time, and then diſap- n 
- pearing; when, after an interval, they return with in- ten 
.creaſed violence. In theſe caſes every attack, though well 


apparently flight, is to be judged highly dangerous ; and 
we are not to form an opinion where it frequently re- 
curs from its apparent effects; for the patient, though 
ſeemingly not fo much exhauſted, generally ſinks unex- 
peRedly, eſpecially gn attempting delivery, and that 
Without any alarming increaſe of flooding during the 
operation, Hence, in theſe een, it money: be be · 


gun dan. 5 


TV. The 1 1 of uterine 9 in he. pregnant 
ſtate depends always on the ſeparation of the placenta; and 
its ſituation in the uterus'is the only direction we have, 
with ripen to its remote Tome, * he  Progneny. to be 
, Jormed. | i 


V. The al Stuation 5 the piace we find to be 
at OF, fundus uteri. The e of this 2 . 
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commences; and dy the time that a oper adheſion be- + 
tween it and the placenta has been formed, the extenſion 
of that ſurface to which it is applied has fully taken place. 

Hence the ſeparation of this connection can only ariſe 
from certain cauſes increaſing the action of the fundus, | 
ſo as to inflnence the circulation between it and the 


en Fin of ee, a e of ſome veſſels, | 


But kate obſervation bas thaw; that the Hivinticin of 
the placenta is not always towards the fundus. It is oſt- 
en placed farther down at the neck, and even at the 
orifice itſelf,” As the adheſion then between the plat 
centa and contiguous ſurface is found in theſe caſes 
unfavourable, where the parts have not received-their ex- 
tended ſtate, this connection muſt come to be affected 


as they begin to ſtretch; and a Pn rene occur- 
ning, en will enſue. . 


VI, Prof theſe ada, then, two different 8 
ſpetions of hemorrhage in advanced geſtation are to be | 

| remivked, which, by re d we ay REES! 
iis "Y 4 ſpecies: it is SR veateces by 2 
active cauſe, ſuch as occaſions abortion in the early 


ry and to this the e en neee traces it. | 
8 5 * 


In the latter, Were 10 Seele without any edi 

| cauſe; n e ar ow e GY of 

i | the uterus... : | 

83 ; & mt II FEE $7: pI; K. Wy 2 82 

iy \ The Wa is generally itente with night pain ſrotis | 
* the -firſt v. of Ferne which \nereaſer þ in ws 7 
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In the latter, pain never occurs originally, but auly 
ariſes. in. the advanced ſtage, or is brought, on by the 


Attempts of the operator himfelf in delivery. The 
flooding is alſo leſs violent in the time of pain in the 
former, while, in the lag ie. is Increaſed by it. TE 


VII. The firſt to. whom we are indebted 4 any juſt | 


obſervations on gravid hemorrhages is Mr. Puzos, 


who remarks, that we ſhould in general form a bad 
prognoſis ; for of thoſe ſeized. with floodings at this 
period, more than one half die. This, however, is to 
be attributed to cireumſtances of treatment as well as 
ſituation. But though: Mr. Puzos obſerves, in a gene- 
ral way, that ſuch floodings ariſe from the ſeparation. of 


tthe placenta, he has not remarked. its difference of ſitu - 


ation in particular caſes, by which our prognoſis is di- 
rected. This laſt circumſtance has been principally 
enforced, and its application pointed out, by Mr. Rie- 


BY, who remarks, that authors are divided with regard 


ta the practice in ſuch fituations ; for ſame, we find, 
adviſe in every inſtance immediate delivery, while others 
are for waiting till nature is nearly exhauſted, and then 


for having recourſe tothe aſſiſtance of art. As in many 


caſes, then, this method of truſting to nature is effeQual, 
Mr. Riesv wiſhes, to fix ſome eriterion, by which we 
may judge in what particular ſituations this is proper; 
and in what others, again, art is to be immediately em- 
ployed. This, he thinks, is to be determined by our 
knowledge of the ſituation of the placenta; for where 
it is improperly attached towards the neck, or inferior 
parts of the uterus, as the action of the organ muſt al- 
ways increaſe the flooding by increaſing the ſeparation, 
nature ſhould never be confided in for the ſucceſs of de: 


livery, but mo immediately had, by art, to the 


5 4 

T RTrox a 
removal of the uterine contents. o 5 del then this 

ſituation of the placenta, the hand is adviſed, in every 

caſe of flooding, to be introduced within the vagir 
and when introduced, à finger müſt be paſt within the 
uterine orifice,” which, if Carried up done little way, 
will aſcertain whether the placenta, be towards. that ſitu- 


ation. Thie paſſing the hand in theſe caſes das little 
pain, * "Em oy relaxed ſtare of the e parts, | | 


er 


VII When the Stüunon of the placental is thus * 
tected, or finding from no marks of it within reach, ſup- 5 
-poſing it occupies its proper place towards the fundus, the 
termination of the accident, in this caſe, is to be truſt- 
ed to nature; which is done by enjoining ſtrietly a ho- 
rizontal ponuse: by cold applications to the uterite 
region; by refrigerants internally, in liberal doſes, wWhele 
the ſtomach can bear them; àud mild aouriſhment in 
ſmall quantity. If ſtrong, aid the flooditig commiences 
with conſiderable fever or pyrexia, arifing 'evidently 
from an external TO early "Veeſettion' is likewile 5 
admiſfible. 5 | | 


#44 ALE E215 
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IX. By ils hifi, "tie Warte will often 
ſubſide; and where yielding, the greateſt attention is to 
be paid, that the patient do not ſbon return to motion, 
a8 a relapſe is always endangeted, and each e - 
j- return 1 is to be ann more alartting. n 


„„ r ³ A M Wy 5, Www wo on 
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e NX. when an piep Ae of the e Is. 

Ir diſcovered, both from the fymptoms mentioned I. 

[- and alſo from examination uſelf, the evacuation of the 
uterine contents is the only means then to be depended 5 
on; the circumſtances to be attended 1505 as 1218. by . 
ts ſucesfs, ure, 2 | 
V) *. 
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. The proper time when ſuch an operation is to o be 
"8 8 


N The prognoſis s to be formed by the operator, bes 
: _ fore attempting it from examination; ; and, | f 


3. The mode N delivery sell. | 


Ut With reſpect to the firſt of theſe, the attempting 
it early, 'or while no urgent. circumſtances enforce its 
| neceſtity, i is by moſt practitioners reckoned unadviſable. 
At the Tame time, it may be delayed too long. A judg- 


ment cannot be formed from the quantity diſcharged; 


for the appearance in this way, eſpecially if on clothes, 
is very fallacious, and the real quantity may be very in- 
conſiderable. We judge entirely from its effects on the 
patient; and unleſs ſeized with fainting, quick feeble 
pulſe, . indiſtinct viſion, &c. few practitioners reckon 
' themſelves warranted to attempt it more early. It is a 


nice point, however, to hit the proper time, when it may 


be ſucceſsfuly performed ; and this knowledge is'only to 
be gained by frequent attendance on ſuch ſituations; for 
many women will be much reduced, in whom, from 
peculiar conſtitution, there will be little tendency to 
faint; and others, who are naturally delicate and ner- 
vous, in whom the balance between the ſolids and fluids 


is very nicely poiſed, will faint very early, before any 
conſiderable quantity is loſt. The pulſe therefore muſt | 


"chiefly direct us; and it is better, where circumſtances 
| favour, to begin delivery too early, than defer it too 


long; and perhaps there are more patients loſt from ** | 


laſt circumſtance than the former. 


II. In 88 A juſt anal of. 80 event "before 
5 we are directed by examination; and to this a 


LooOd deal of attention mould be * If the uterus, 


* 
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feel very ſoft wk relaxed, though it ſhows the caſe with 


which delivery may be effected, yet there is danger of 
' its not poſſeſſing ſufficient tone to contract itſelf, ſo as 


to ſtop the hemorrhage after delivery. Hence, in 4 
diſſertation by Dr. DoveLas, of London, it is remark- 
ed that he never ſaved a caſe, where the os uteri, on 
examination, had too ſoft a feel, and did not give ſome 
reſiſtance to his attempts of dilatation: There is, how- 


ever, a conſiderable difference between that refiſtance, : 


which is the mere effort of tone in parts, and that mor- 
bid rigidity which may be more properly arranged un- 
der difeaſe. In this laſt caſe, or where the os. uteri 
appears hard and contracted, preventing, without the 
greateſt difficulty, any entrance to the band, the pro-" 
znoſis formed may be even more unfavourable, from tha 
increaſed difficulty of accom pliſhing delivery, than * | 


it diſcovers the directly oppolite ſtate. 


XIII. In regerck to the mie of delle, the E 
circumſtance to be obſerved, there are tue methadt prac · 


. tiſed, which have both their advantages in particular 


fituations.” The one =o, be properly 99 7 naturah, 
De other OI. 


XI. To pin out the propriety of the 6ſt, it has 
been obſerved by moſt experienced. practitioners, that 
where pains, however ſlight, occur in caſes of food 
ing, delivery is generally eaſily effęcted, and the patient 
ſurvives the diſcharge, however conſiderable. On this 
obſervation Mt. Puzos has endeavoured to e the 


propriety of imitating nature, and, as all hemorrhages 8 
of advanced geſtation are to be Son epd when he 


ſeparation between the ſurfaces has taken place, as e 
3 to — them, if pofſible, to: an 2816 ſtay ain 
| NM : 
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exciting iger Wan. Thi 0, be ane ode, 
1 x {93 d dl 
1. W ith a view. to induce the comm nceme 
ur; and, | 8 651 
8. When commenced, to accelerate i its  progrſs, | 


"xv. The Gen | is. effected either 8 | 
1. By a ſudden application of cold to the fondo: 
1 4 1 its contraction; His wing ud; 


ng it round. for a a certain time, repeating it at les 


vals, by the continuance of which light pains come 


foon to be produced But, i in order to be ſucceſs; l, 
tome circumſtances are to be attended "Ds 


XVI, The circumſtances to de attended 10, for the 
BEE of this operation, are ;j== _ 
$6 3h That the os uteri be nor fo. far weakened, as to be 
incapable | of Teceivin A ſtimulus, which is the cal 
where t the Hooding. has gone on to any extent ; and, 

2. As little or no violence is here employed, it Gar, 
with great ſafety, be early had recourſe to. In half 
an hour the effects of this method are conſpicuous, and 

we can determine HY alen will hep this N ac- 
comp ple, 


2 Tx 95 


. „These "T1 are the different methods. of in · 
clog a commencement of labour; and its progreſs. 
. a may be accelerated by the application of the ſame ſti- 


Wvlus | to the os tincæ, where pains have naturally OC» 
cob, and are too weak to 5 518 influence ; 3.0 


* ” 


— 
by 
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or as en as the dilatation 15 a little pres, it will 
'be performed. more effeQually by the perforation of the 
membranes ; thus evacuating the waters, and admitting 
a more genial contraction -of the organ. As ſobn as i 
the waters are diſcharged, where the patient is not very 
much exhauſted, the delivery is commonly Na quick, | 
and their evacuation therefore is a great polut to 

had in view in all caſes of hæmorrhage; as even whe! 

the placenta is unfavourably ſituated, ſtill the 1 
is, for Toons little om generally checked by it. 


XVIII. The Amte that arite from -tHilk - veal 8 
3 of delivery are very juſtly pointed out by Mr. 
Puzos, in his compariſon of the natural and masaual 


claſſes of labour, we thier: method FATE ee 
hituatian. | <1 


; : at 
* all 1 1 or in W ener. SL 
tion of the fœtus, the natural power of the uterus muſt  . 
be counteracted. In flooding caſes, however, this power 
or action we alread find too weak. Hence, after the 
placenta in theſe caſes is removed from the efforts em- 
ployed in. delivery, joined with its natural weakened 
ſtate, there is great danger of its not contracting at all, 
and of the hemorrhage ſtill continuing. In the other 
caſe, by merely aſſiſting the. natural efforts, its powers. are 
increaſed, which can likewiſe, without any harm, ; be 
early begun, ſo that the patient here has a Tun 
chance. As the contraction of the uterus proceeds gr 
dually in this way to expel the child, we are alſo Fa = 
on delivery, it is fo far contracted as to ſtop the he- 
morrhage; but unleſs begun early, it may be laid 
down as a rule, that the natural method cannot be 
7 ulted dar nt in a art labour ao, as as wes are üncertain < 
M 6 F 


27 
* 
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of the ſtate of the external parts to admit Milly, its 
ſucteſs is doubtful; and wherever difficult labour: 
have occurred formerly from the confinement of the 
| "bony ſpace, i it would be highly RN 5 


XIxX. For theſe 1 pointed out, in ſpite of M. 
ede s obſervation, that a greater number of women 
die after delivery by the artificial method, the latter is to 
be preferred, as giving us hs Ay at once in our 
1118 ; 


XX. The chief edreninſioages requiring attention in 
1 hs artificial delivery, to render it here ſucceſsful, are— 


1. In conducting the different ſteps of it as dor: as 


the ſituation of the patient will allow; and, 
2. In ſupporting the patient under it ; fos being at · 
tended with ſome degree of violence, the latter, in ker 


* 


— 


XXI. With a view to this laſt circumſtance, then, 
cordials ſhould be liberally employed, as a temporary 
additiongl ſtrength i is abſolutely requiſite, even though 
in the interims the flooding ſhould be a little increaſed. 
It is generally deliquium which, in this fituation, proves 
fatal. The preventing it, therefore, for a certain time, 
till delivery is completed, is highly neceſſary z and even 
ufter delivery :. for, as every increaſe of circulation muſt 
muſt induce a primary increaſed action of the ſolids, 
the contraction of the uterus after delivery will be pro- 
13 moted by this en means. | | 


XXII. The method C pererming here . _—_ 


f * 


weak a G7 to be Ser as bearable” as poſ- 
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delivery, or reducing it to a footling coſe; ee, 5 "Nl 
ſentation may _ nn ns REES 

Let the patient be placed i in the ofval endes of de. 
livery on her left fide; or if a young practitioner, for 
the more eaſy acceſs af, the hand, ſhe may be placed in 

the ſame way as in inſtrumental labours, on her back, 
8 with her thighs extended. A roller is then to be put 
5 looſely round the abdomen, and an afbftant with ſome. 
cordial is to be ready at hand. The operator, then kngel- 
ing before the bedſide, introduces his hand lubricated, 
firſt gently ſtretching the os externum and vagina, and re- 
moving from the latter any coagula, with which it is ge- 
nerally filled, preventing his approach to the os uteri, and 
rendering i it often difficult to be felt. When the os uteri 

is reached, let a finger be infiguated i into its orifice, which 
will generally be found ſo open from its lax ſtate as to 
admit its introduction. When once introduced, roll it 
round, ſo as to increaſe by its irritation: the dilatation- 
of the aperture, in conſequence of which the reſt of the 
fingers will come to be gradually admitted, and the hand 


#8 ** 


, at laſt paſs into the uterus. When the hand is thus paſt, 
y the foetus, with the incloſing membranes, will be found. 
h BW Before rupturing them, let the preſenting. part, which 
. will be eaſily felt, be turned to the feet, and, then evacu- 
N ating the waters, let the feet be brought into the vagina. 
„ As ſoon as the membranes are broken, the flooding, from 
n the contraction of the uterus, generally abates, and la» 
ſt bour-pains, though perhaps trifling, commence, and 
s i there is then no occaſion to precipitate the delivery, ſor 
J- a ſudden evacuation of the contents of the uterus proves 


very often fatal. Let the operator, therefore, reſt a lit- 
te, and ſome cordial in the interim be adminiſtered to- 


all the patient; while. the roller round the v aiſt is then to 


„ 
. d: ; 
7 


| 
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| 
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ies alſo to hy addin,” The petri is afteriirds 
to be completed in the ſame manner as directed in foot- 
ling preſentations; and, after the extraction of it, time 
is to be allowedlas uml for the contraction of the ute. 
rs and 8 788 . of the placenta, 


XXIII. From 'what 5 been delivered on flooding | 
eaſes, the concluſions'to be drawn, are -- 

1. That whenever the pulfe begins to turn \Feeble, with | 
eoldneſs of the extremities, and indiftin viſion, deli- 

_ then, perhaps; too late to ſave the patient, 

2. Where the flooding is accompanied with ſome 
Light pains, theſe are to be encouraged; for the ſtronger 
or more active the action of the uterus, the greater 
chance there is of its contents being naturally expelled. 

14 Opiates are never to be exhibited in "caſes of | 
fooding, a practice often employed, as, by weakening 
the power of the uterus in their fecondary Wen Hom £4 | 
favour the increaſe of hemorrhage. - 
4. Wherever à Rooding occurs, without the dale 
previous pain, or any ſenſible external cauſe, delivery 5 
will, in the end, be found abſolutely requiſiteeG. 
5. Of flooding cafes, we are to-confider 1 
ye eine _ 7 2 ; 

XXIV. Theſe foodings ane Cees Kitherts: wekted 
which precede. labour. They happen, however, fre- 
quently during the progreſs of labour itfelf ; and-unlefs 
very violent, we ſhould, nat attempt to expedite the de- 
livery. ' They are ofteneſt met with in tedious caſes, 
towards their termination, aud there is danger here of 
heir continuing alſo after delivery. This re 
. attended "wm and min oe 


* 
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2 


geſtation, often lay the foundation of a aumber of maæ 


ladies which affect the conſtitution for life; It is ſur- 
priling, however, with women, how ſoon a: loſs of blood 
is repaired, and which in the other ſex would have 


never been got the better ef. The complaints which | 


generally ſucceed:profuſe-flosdings _—_— V bd al 


1. Violent complaints NOIR 3 vill 0 cal 


oY, "PO WIR 
2. Irregular uterine health. ung. 5 nn ene 


z. Future abortions; and, 


4. Ædema of one of the exiremite wikerihe give | | 


ml dropſy. g SE, bad 414i 0 þ: wi 


* * F : 2 
1 6 Yo SIF: H 11 3 


The firſt ee of Ade penn or Lonfant 


giddineſs, and: they are always worſt i the night. They 


commonly laſt two or three months, unleſs the patient 

is of a nervous habit, ant naturltly:predifpoſed to them, 

when they continue much longer! The only: -palliatives 

are time and opiates; for, as the conſtitution comes to 
be repaired by u generous'diet; er Hr eee, 


1712 wy, fatto nt n r 


With reſpect to the ſecond, there W os ö 
patient being for years without the appearance of the 


menſes, or fubject to finor-albus;'which is always a very 


diſagreeable complaint; and N ie here 3 


takes place till! it is removed. L, rene 


.  Thevenalaing an of theſe foodings bers | 


OY ee ee 2 e anger 2h . 
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XXVII. The ſecond divifion of this | 5 
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comprehends thoſe caſes complicated, with eonvulions— 


an werden eren done * than the Aae CET: 4 


LE 1 
*. "og appearance of ernie in FW is to Sik 


e wee as alarming. Their attack is generally ſud- 


den; and the ſymptoms preceding them are violent pain 
of the head (chiefly the forehead), ſtaring or wild mo · 
tion of the eyes, which appear red ar 50 d 8e. 
neral fluſhing of the face. 1 5 5111 | 

XXVII. The cauſes of this affeftion- in Aber way 
de reduced to three heads. — 


1. Morbid irritability of the os tincæ. Hence it is 


frequent in a firſt labour, and in this cafe a proof of it: 
the vagina-too. feels hs poll and Wunde as _ n 
dear examination. ot 
2. Over diſtenſion of the. uterine e Thus it 
often occurs in cafe of twins, and affords, even before 


the delivery of the firſt, a proof of them. nN 
3. Preſſure on ſentient parts Gogathifing: with the 
brain. It is for this reaſon it is 0 e weer. met 


| h 


XXVIII. Our ameanefers in \ feet (caſes is e 


| by an attention to three „ 2 e ee 
duration, and es 5 rern 0 „ 


With reſpett to the g db, many hos never more thaw 


LO * fingle paroxyſm without any repetition; others have 


% 


them frequently in time of labour, as twelve in the 


courſe of eighteen or twenty in the twenty-four hours, 


and that even without any danger; ſo that leſs ſtreſs is 


to be laid on this circumſtance, and even the more ſo if 


he patient has been formerly ſubject to the diſeaſe, or 
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to y depia dn a violent degree. It is ſurpriſing they oſt - 

en obſerve a periodical recurrence, or regular diſtance | 
between the paroxyſms, ſo that you can Oye 4 on . | 
repetition of their nk within a few me ET 

In regard.to the Les clommibancs or. 1 hott 
tion, we obſerve that in ſome they laſt a much ſhorter 
time than in others, . The ſymptoms alſo are in ſome 
leſs exquiſitely marked, and approach more to the nature 
of hyſteria, while in others the paroxyſin 18 often ſo 
violent as to > prove fatal at once. - © 


The third cltcatithiee)t or their EY on the «kiln | 
after the paroxyſm is finiſhed, has been moſt t generally 
attended to in forming a prognoſis. Thus we find, that 

recollection in many returns as ſoon as the paroxyſm is 
ended, or at leaſt in a few minutes afterwards. In 
others the ſenſes ſeem altogether ſuſpended," when the 
patient either continueslin a' ſtate of ſtupefaction, or de- 
lirium ſucceeds; In this laſt ROE Ty generally, 
though not Wi. prove nnn?! 

8 OILS of 474.3 | „n #4 
XXIX. Kiptaguoli may allo be drawn with KI 

to their influence on the labour itſelf. Thus, where 
flight, the labour-pains are generally affifled by them, or 
rendered. more effectual. Where very violent, again, 
the child is either ſuddenly thrown off in a paroxyſm, 
or the uterine e are Ry ſuſpended. 


XXX. For che treatment of convulflons in labour, ; 


two methods prevail, which i in different ſituations are 
both equally proper. „ * 3s 


> 
+ 


4 


The firſt is merely palliatee, and truſts entirely * 


* > 


| 


ns *PARTURITION. 


_ -maturezafter obviatin 8 e for the accomplifmen 
0; OR 4 | 


The other conſiſts in 4Miſting the datiert treatment, 


dy the application of mechanical means, as ſoon as in 
e to 1 the Ne of labour. 


XXXI. In Executing the former, three Indications 


_come to be formed. . | 

1. The firſt is to lefſen primary irritation in the og 
nal affected part, which, being the uterus, we attempt 
it dy a full doſe of opium in glyſter, at once taking off 
its irritability ; and its effect in leſſening the action of the 
- uterus, in theſe-caſes, where turning is required, ſuffici- 
ently points out its, propriety. 


2. The ſecond is to remove diſtenſion 2 the ſyſtem 
in general, and particularly from the ſeat of the diſeaſe, 


which is beſt performed by copious veneſection; and, 

3. The third is to excite a more: powerful and ſudden 
Irritation in the ſame fituation. This ãs beſt and expe · 
ditiouſly executed by the application of cold water to 
the face, according to he practice of Dr. DZM MAN. 
Tbe ſame thing has been propoſed by bliſters, the uſe 
_. of ſternutatories; but theſe, on many accounts, are un · 


| Nt. and the n * cold 1 ER be found 


mute ſucceſsful.” 


— 


XXXI. This 8 of treatment Aetgled, is 8 
out in thoſe ſituations where the convulſions appear 
along with labour as a conſequence, and nature may be 


generally truſted to finiſh the proceſs. But where con- 


F yulſions precede the appearance of labour, our prognoſis 


Is ys lefs favourable; and alas, with oy former 
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treatmentya as ſoon as the forceps can be pied, 1 
recourſe an orga rater to ee delivery.” | : 


XXXUT. 8 it was the euſtom in ſuch , 
before the uſe of the forceps was known, to attempt ex- 
pediting the delivery by turning, as appears by conſult- 
ing the authers before the time of Dr,'$MELLIE; but 
the confequence of this practice was, that, from the vio- 
lent irritation produced, though they accompliſhed dell 


very, yet the r e . ot 
* | 


; 3. Provgſed Funir, 


xxxIv. The third aivifion of wee ell "OTA 
eonſiſts of thoſe caſes, where the funis is prolapſed be - 
fore the heat, It depends on the early rupture. of the 
membranes, from the waters being in too great quantity, 
and preſſing down with too much force, before the head 
is ſo engaged in the palſage as to prevent the deſcent of 
any other part. The conſequence of this deſcent, from 
the compreſſon of the cord, "muſt be the death of. the 
child, by intercepting the circulation between It. and 
the placenta, which, till it is once expelled from the ute - 
run, remains Aill e to Contkdue, its n wp 5 


XXXV. In managing t An kind eller, two. mes | 
thods have been recommended; either, 3 


ol. The replacement of the cord Wil the preſenting 
part; or, n . 

2. The total 3 of the baust vfl 0 
e * gangrr gf preſſures eee e e 
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XXXVI. With reſpect to the firſt, it can only b 
Fe cee. when the prolapſed part is early ae 
when the head is not rivetted within the paſſage, and 
when the cord retains ſtill its natural warmth and pul» 
ation. In this ſtate che head is to be prevented from 
6 advancing farther in the time-of a pain; and as ſoon as 
it departs, and the uterine preſſure is taken off, an at- 
tempt is to be made to carry the cord beyond the head, 

retaining the hand in the paſſage, to ſupport it when once 
replaced, till the action of the uterus, preſſing forward 
the preſenting part, engage it ſufficiently in the paſſage, 
o as to hinder the future deſcent of any other | part. 


XXXVII. With reſpect to the ſecond, though it is 
recommended by many authors, it can only be employed 
with ſucceſs at the. time the water flows off, and the 
head is not engaged i in the paſſage; for if the latter is al- 
| lowed to deſcend before the hand can, be got, beyond it, 
or ſo far into the uterus as to reach the feet, a ſufficient 
degree of preſſure on it will have taken place to intercept 
the circulation, and then the circumſtance which the 
turning was intended to prevent has already happened, — 

| fo that in this way it comes to be of no ſervice to the 
child, and will eſſentially hurt the mother. Theſe diffi- 


| cultics of turning occurred to many. authors, —a new prac - 


tice was preferred, where the replacement of the part 
cannot take place; viz. to expedite the delivery accord- 
ing to the preſentation, by means of the forceps. But 
| whoever is acquainted with the uſe of the forceps muſt 
allow, that, in the greater number of caſes, before the ex- 
traction can take place, the circulation from the com- 
preſſion of the cord for a conſiderable time muſt have 
ceaſed. Wherever / therefore the replacement of the 
ow . — the deuth of the child may be 
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aways: expected; and the wrapping the prolapſed part, 
according to the idea of ſome, in a warm cloth, . ; 
not have the ſmalleſt ne vpon the cirovhecles, . 


1.  Pliraliy of cu. | 5 a ies 


XXVII. The laſt diviſion of e 1 hint 
cludes a plurality of children; and till the expulſion of 
the firſt, we have no certain ſigns by which we can de- 
termine the preſence of more than one, whatever authors: | 
may Daene * their enumeration of them. 


XXXIX. The n conmenty eee as alte. 
| miſhing a plurality of children, are _ . eg 
1. The vaſt diſtenſion of the uterus; though an un- 
uſual Wy of water 1 Nantes thy "Vere there 
is but one. 
2. A ſort of thin hollow in the middle of the FIRE 
men; but this does not always happen; for their mem- 
WM branes lie generally ſo cloſe, that they form but one round 
„ tumour; yet there is frequently a ſenſible difference of 
ue abdomen from what takes place i in any former pre- 
nancy, 
5 , 3. Te motions of the child -are more troubleſome © 
nnd frequent than in caſe of a fingle child; but we find 
" Wl the motions of children fo various in different pregnan= | 
WH cies, that no ſtreſs can be laid upon this. n 
˖ 4. The labour is generdlly premature, or wants ſome | 
. WU vecks of the proper term which the woman uſed to ob- | 
ſerve in former pregnancies. But nothing is ſo various . 
3 the calculation of women, with reſpect to the time of _ 
geſtation ;; and 1 have known them miſtaken in feveral * 
months, 15 however, a woman n Tas borne babe | 
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da her Wa m u the attack” of ſdine NOR? 
complaint, occurring ata certain period of geſtation, and 
finds, on the commencement of labour, that ſhe wants 
ſome weeks of her proper time, without any evident cauſe 


to account for it, a good deal of e may be laid 
on this circumſtan ce. 

5. The laſt ſymptom of twins mentioned i is the com- 

plaints of pregnancy, more ſevere than in any former 


geſtation; but this may be influenced by a number of 


| conſtitutional eircomſtances, not ſo apparent. 


XL. Theſe are the end ſymptoms that give „ HA 


ſuſpicion of twins before delivery; but after the expul- 


on of the firſt child, more certain moghe ben e 
8 which are, 


1. The: bulk of dhe 1 4 3 de- | 


3 aud having a degree of hardneſs to the touch. 
2. Great difficulty in attempting to extract the pla 
centa, which does not yield; and, we 


3. The e of the, Pains, lar the moſt part | 
pretiy drang. VE IG „ CSF 5 IEG 


XII. For de delivery of twins two 7 are - re- # 


commended the one, immediately to have recourſe to 
it on the expulſion of the firſt; the other, to leave it to 
nature, and wait the contraction of the uterus, and a re- 


nee, „ eike, dee 


XIII. The arguments. in 88 of the Grſt ares the 
ceaſt of completing it, and the; uneaſi neſs of the patient 
from, her dy ſufferings, with. the conſequences that : 
may ariſe from leaving it, as dangerous, Go Fe or theſe : 
reaſons, the favourery o. of nature have generally given. 15 £ 


their waiting for 2. tefury of her exertions, 5 and, in 


caſes of . the ons at prefent i 15, after the exp i 


fon ol 
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forced 
vance 
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ſion of | the firſt, FR hand is to be introduced into the | 
uterus, and the membranes. of the ſecond broken. Te: 5 
the preſentation is right, and the head beginning to be 
forced down by the pains, it ſhould: be allowed to ad- 
vance in that direction; but if no pains have occurred: 
after the delivery of the firſt, or, the patient being Ex" 2 
hauſted, they do not ſeem likely to oecut before the'mem- 
branes are broken; the child is to be turned, and the- 
lower extremities placed towards the vagina, when it is 


reduced to a footling caſe, and then we | HV the full 
command of the delivery] CR TIA | 


XLII. tr is needleſs, as ſome 1 5 gong, to 
particulariſe caſes of twins; it is ſeldom that they come 
doth in the natural poſition; and where either of them 
preſents unfavourably, the ſame rules will here apply... 
's formerly directed for ſuch deliveries in the caſe of 
one. There is only this caution to be obſerved, if the 
preſentation of the firſt is unfavourable, and you have 5 
occaſion to turn, when your | hand is introduced. into me 
uterus, as the membranes of both are ſometimes rup- 
tured at the ſame time, be cautious that you do not miſ- 
take a member of the one child for that of the other, as 
they are generally placed, where this rupture of both 
their membranes happens at once, in a coafuſed t manner. 


—— 


5 


XLIV. In en ing the e a cords te 
are to be joined together, and graſped in one haud; and 
if not eaſily ſeparated from the uterus before employing 10 
violence, the hand is to be introduced into its. cavity AS... 
uſual, though a longer time is in this caſe to be given if 
| allowable, and not prevented by the attacks of flooding - 

from the flow coatraction of W e 
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of over di enfon; for the inaQiv vity or inentia of authors 


Is here . common o and evident cauſe . retention. 


XLV. Beſides lie aka a of children are, 


at times, met with; but theſe are very rare, and the ſame 


rules will apply for their delivery as in caſe of twins. 
The delivery will, indeed, be eaſier here, as according to 
their number of are in e n een ſmall “. 


4 ' 
231 
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XII. Under this head of anomalous labour may, 
perhaps, be conſidered the termination of extra-wterine 
conception. When the foetus remains in the ovarium, 


though it never acquires the ſize of one formed in the 
uterus, yet it has been known to equal in bulk the re- 


' gular production of five or fix months. After this, 


when the death of the mother did not happen from its 


burſting the ovaria, it bas gradually decayed, and in a 


number of years, perhaps fifteen or twenty, on the ex- ; 
| Piratiomof the patient, its former exiſtence has been dif- 
| ee "7 e e then "ply of a few 5 12 


2.9 


* Many years ago, when aſſiſtant to Dr. Bann ben, profeſſor of N 


midwifery in the univerſity of Edinburgh, the author had the good 


fortune to meet with a caſe of four children at a birth.— The ſubject 


of it was a woman paſt forty years .of age, ſhe never had had any 


children before, and was at this time, when he firſt faw ber; fix months 
LY gone; but had the appearance, from her ſize, of one qt full time. 
Aſter delivery, three, of them ſurvives twelve hours, and the other 
% born dead. They were all very fizeable for their time,—This | 


caſe is related by Profeſſor HAMLrox, in his Outlines of Midwifery. 


The patient was vifited by Dr. STEWART of N ech nas Þ 


R at the time. 41 
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XVII. This ſpecies of conception is generally dad 
ing life miſtaken' for ſchirrus, or dropſy of the ovarium. i 
It is in this ſituation previouſly marked by the common 
ſymptoms that attend pregnancy. The uterus alſo en- | 
larges tora certain degree; and at a certain: period, or 
the term of reckoning, ſomething like labour-pains are 
felt to commence. They continue for a time, and then 
entirely ceaſe. Afterwards morbid ſymptoms only oo- 


cur at times in the ſeat of conception, or in the 
ovaria. - ” : R 


8 fy - 
is 8 > 


XLVIIL The ſame . have followed con- 
ceptions remaining in the tube, as in the ovaria; and 
they are likewiſe marked by the ſame train of ſym- 
ptoms: nor has the abdomen itſelf been wanting as a ſeat 
for the rudiments of the fetus, in its paſſage from the 
ovaria. In the abdomen the production has been known 
to equal in fize a fetus produced in the uterus itſelf, - 
The woman feels commonly in. this caſe the motion of 
the child at the uſual period, though the cervix uteri 
and os tincæ, remain pretty. much the ſame, on examina- 
tion, as 1n the unimpregnated ſtate, the fundus being the 1 
diviſion chiefly affected in extra-uterine conceptions. 


1 


: At full time, ſomething like the effort of labour' takes 
|; place here, "BY an uncommon ſtirring on the part of; the 
: child ; after which there remains ouly a ſort of conſtant - 


weight. and heavineſs in that place ; and often, in a ſe- 
ries of years, by making a paſſage for themſelves, its 
members come to be expelled through ſome part of the 
abdomen, or even at the rectum; and the tendency to. 
ais expulſion i is marked by the occurrence of pain and 
Fells inflammation at theſe parts, with the prefence of hectic 
fever, When the foetus is know to be in this ſituation, „ 


1 
41 
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1 


delivery may be accompliſhed by means of the Cxeſaria 


| operation, of which a remarkable inſtance is recorded 


in the ſecond. yolume of the Medical Commentaries; 
where twins were ſucceſsfully extracted, and the patient 
completely recovered, though previouſly reduced to 


| the laſt ſtage of emaciation. Farther. caſes are to be 


found of this ſpecies of conception in the different pe- 


riodical 8 Fw : 
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FF 

e ed? 

If BY 3 a new habit of body is evidently 
induced, different from what prevails during 

the former period of pregnancy; and this habit may be 

defined a peculiar flate of debility, with an increaſed action 


of the ſyſtem, as diſplayed by the „ * various 
ymptoms of irritability. . 5 

II. That this ſtate of debiltyy muſt be eonkateabts, 
is plain, when we conſider, 

1. The very great degree of relaxation the removal 
of the uterine contents muſt produce, the expanſion of 
which completely fills the abdomen, and for ſeveral 
months impedes the functions of the principal organs. 

2. The ſuddenneſs of this removal, before the ſyſtem 
is prepared for ſuch a change; and hence the ame. 
to ſyncope, which ſo often takes place. f 

3. The great diſcharge of blood which cls the R 


removal of the placenta, and acts as an additional | power 1 
in increaſing this ſtate, 


II. This ſtate of ability, fra its —_ produi 
we find poſſeſs an inſtantaneous effect on the pulſe. * 


for the moſt Ls W riſes, and | in, ſome ns 
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continues above 100 beats in the alas.” 187 ſeveral 


days, and that without any particular ſymptom of dif- 
eaſe, It then becomes in an oppoſite extreme propor- 


tionally low, and is often, in the courſe of a fortnight 


after yes under DO. 


— 


IV. With the pulſe the nervous ſyſtem becomes allo 
All the ſenſes are uncommonly vivid, and 
the mind is eaſily agitated by the ſlighteſt impreſſions, 
which have at this time a powerful influence. 
the tendency to mania which is to be remarked in many 
patients in child bed, although perfectly free from any 
appearances of it at all other times; and the watchful- 
neſs which ſeveral women experience for many days 
and nights together. Henee alſo the powerful effect 
which the leaſt ſurpriſe or fright | is apt to occaſion, and 
which has been known in certain caſes to producb 
death. | 1 755 | 
v. This ſtate of the nervous 1 (deſcribe Iv, 

is alſo increaſed by the continuance of pain- itſelf, 
Though the removal of the placenta frees the uterus. of 
its contents, yet it is ſome time before the fibres, extend - 
ed for ſuch a length of time, regain their natural con- 
"tracted ſtate; and for this purpoſe their actipn is exerted 
in a flight degree, forming what are called /econdary or 
: e pee They generally come on in a few hours 
after delivery. They alternate with intervals of eaſe, 

* Bke the former. They are commonly worſe every ſuc- 
ceeding delivery, being very flight at firſt, depending on 
the degree of weakneſs in the tone of the organ. Their 
duration ſeldom in any caſe exceeds three days, thoug! 

| they are often to many women more diſtreſſing than the 

+ Jn of- labour. | 


— 
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VI. Though this is the general. oolpiga, entertained 
on the cauſe of after-pains, nn re may be 
be offered to it; for, 

1. They do not occur in a firſt labour, wi chough : 
the uterus is conſiderably elaſtic, : Ak it cannot regain 
its original ſtate at once. i 

2. Nor do they come on for ſome time pos delivery, 5 
chow the irritability of the uterus is then greateſt, and 
its contraction moſt powerful. The. cauſe, therefore, 
impelling this uterine contraction, may be more afcribed 
to the natural circulation of the organ returning after 
the violent collapſe that emptied its veſſels completely 


on the birth of the child; and they cofitinue therefore 
| till once this regular circulation i is eſtabliſhed. | 


VII.” Theſe | pains (V. ) are e attended with a As 


of fluid, which contin uesto flow ſlow ly for ſeveral days, 


and is termed the hchia, or cleanſmgs. For two or three 
days, ſometimes longer, it retains the red appearance. It 
becomes then more ſerous, and acquires at laſt a greeniſh 
caſt, This diſcharge is moſt profute 1 in relaxed weakly 

ents, and departs ſooner in the more vigorons and 
Me. Its quantity may be rated from Ib. ſs. to Ib. i. 
and upwards, The ſize of the placenta, or extent of 
uterine ſurface it covers, has an effect in the quantity 
diſcharged at firſt. Women themſelves are very atten- 
tive to the flow of this diſcharge, and conſider the 
quantity as baving an effect on their recovery. It is 
certain, that in all caſes of puerperal diſeaſe this dif- 
charge is more or leſs affected, and its ſtate, therefore, 
deſerves perhaps more conſideration than is generally 
paid to it. As its amount, however, as well as the con - 
tinuance of it, vary ſo much in different ſubjects, we 


can form no oel judgment with reſpen ta i t. 


2 


= 
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VII. About the time it begins to loſe its ted: appeir- 
ance, or often ſooner, the breaſts are felt ſv elled and 
painful, from the diſtenf jon of the milk; previous to 
which, if the quantity is conſiderable, or the evolution 
of the breaſt difficult, ſome flight ſymptoms of fever 


occur; but theſe, when the child is applied, aritl the 
This applica- | 


flow brought to take place, ſoon depart. 
tion of the child ſhould never be later than 24 hours 
after delivery, and ſhould not be carried far at firſt; 


and for two or three days the previous ſymptoms of 


pn by 8855 to the feelings of the patient, rather Lncteaſe, 


|  Manageniont of Child Bed, © 
IX. Having thus aſcertained the ſtate of body which 


prevails in child bed, its proper treatment becomes the 


next objeQ of attention: and, proceeding on the tym- 


©. 


pftoms enumerated, three indications come to be foru ed, 
with this view: £ 


7. The firſt and leading one is to 0 bonstefad ably, 


which is preſent in ſuch a ftrong degree. | 
2. The ſecond is to remove pain; and, 


3. The third is to prevent, as far as Ppoſlible, * 


attack of any diſeaſe incidental to the en Kate. 


X. To perform the firſt, ſome cordial, as a temporary 


expedient, is generally adminiſtered ; and, as a more 


permanent application, in adjuſting the dreſs of the pa- 
tient, a roller is brought round the belly with ſome de- 
_gree of tightneſs, to imitate the TORS caſe, Kate. of 
thoſe parts. „ 


— WV 


XI. For the ond, an © e is. 1 9 0 
A continued every night till the pains ſubſide. Theſe 
e however, aſſume 1 tines the form — 
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nent ſpaſm; which may be known by applying the band 
externally to the abdomen, when the knotty irregular 
feel of the uterus will be diſtinguiſhed. The treat- 
ment, beftdes the optate, requires then the further aid 
of fomentations, and an attention to the ſtate of the 1 in- 
teſtines, till ne 188 is relaxed. 8 


XII. To execute the third indication, the chief means 
are, a regular attention to the ſtate of the prime vie, and 
the regulating the diet of the patient. As coſtiveneſs is 
a natural complaint of pregnancg, to prevent its con- 
tinuance in child · bed after the ſecond day, a glyſter, or 


mild - laxati ve, if neceſſary, ſhould be regularly 8 


ſtered,—as, the magneſia, cream of tartar, & c.: and 
this repeated every other * till the tons of the bowels: 
is , 


XIII. The proper diet in child. bed is a ſubject which 
has much divided. practitioners at different periods. It 
is now ſufficiently clear that wamen have hitherto been 


kept too ſpare; and, in directing i hy * ſhould be had 
to three circumſtances: 


1. The nature of the labour. ; 
2. The patient's habit of life; and, 
3. Her intention with reſpe& to nurſing. 


24 


XIV, With reſpe& to the firſt, if the labour has been 
protracted, or means employed to aſſiſt it, which may 
have induced a tendency to inflammation, it will tben 
be moſt prudent, for at leaſt the firſt ny to confine 


L 1 tfAeay 10 WN diet. 


. 


In begard to the ſecond, if ene to ha well, 


1 7 . nervous habit, "re firſt wy” 
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* 


: animal food, : in a certain proportion, may be allowed; 
and that either in a Jof or Avid form, as. moſt 


agreeable, 
XV. On the third circumſtance it is to be obſerved, 
where nurſing is not intended, the ſame reſtriction 


: ſhould take place in the uſe of a vegetable diet, as 


after a difficult labour; and this further reſtriction ſhould 
be Joined to it—a rigid abſtinence from the uſe of. Rigs, 


as much as poſſible, for ſome time. wag? 


XVI. When theſe circumſtances are duly Aten dedt 10 | 


the recovery of the patient proceeds without interrup- 

tion; and, about the third, fourth, or fifth day, the 
patient is firſt taken up, to have her bed adjuſted; and 
her linens changed; the evening being preferred on this 
occaſion. She is generally next day, as a matter of pre- 
caution, confined entirely to bed. After that period, 
ſhe is daily allowed to ſet up for an hour or two in 
the evening. After the firſt week (he generally fits up 
to dinner, reclining above the bed afterwards; and in 
this way gradually lengthening her time out of bed, in 
the courſe of three weeks in ſummer, and four in winter, 
_ ſhe is able to go abroad; previous to which, cuſtom 
has introduced the exhibition of a W or two of phy fic, 
as a F e a 
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xvll. This then forms ie 1 of child- 


bed in its moſt favourable: circumſtances : we are next 
to conſider it as a real nt. 1 when com en 
with diſeaſe. FER . | 


* — 
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into thoſe. which are the immediate conſequence of 


delivery, and thoſe which form merely an accidental. 
occurrence. „„ „ 


> 


— 


XIX. The former conſiſt of either temporary te- 
tions or Partial in juries. 


f 


The latter of fevers, whoſe attack at this petiod gives i; 
a peculiarity to their ſymptoms. ; 

XX. The temporary affections, ien at times ſuc- 
ceed delivery, and prove We to practitioners, 
are ü and e 


Te rape Aue. 


Paintings. | 


XXT. Faintiogs here are of two kinds, pin the 
fimple A deliquium, or the actual ſyncope, | 


In the. former the pulſe continues: to he felt, the 
heat of the body and reſpiration are little altered, and. 
a temporary N 90 the fit. is procured by vo- 
latiles. 4 75 , | F 

In the latter; an alarming coldneſs enſues ; conſidera- 
ble oppreſſion and ſuffocation prevail; the pulſe is in- 
diſtinct; no intermiſſion occurs; and an hour or ty 
decides the fate of the Parent. be 


„ 5 1 
* . 


XXII. In forming, 3 a b prognoſis the ſtate of 
the pulſe and reſpiration. ate to be our. guide; for 
where they. are little effected, no danger * 3 

F N 5 a 3 
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XXIII. The treatment here confiſts in pimnail l. the 
vigour of circulation, by a ſupine poſture and com. 
preſſion, as already directed; by the free admiſſion of air; 
by the uſe of mild cordials internally; and by the oc. 

caſional application of volatiles to the noſe and head; 
and where there is ſuſpicion of hæmorrhage being the 
cauſe, a proper examination ſhould take place by 
| coorying the finger within the 0 os uteri. 


XXIV. 3 e is diſcovered "ly 
by the debility induced, as indicated by the ſtate of the 
pulſe, and other ſymptoms. It is, in every caſe, alarm- 
ing; but where protrated beyond fix or ſeven hours, 
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Hemorrhage: | 


bas ſeldom proved fatal. 


XXV. 116 cauſes are either the circumſtances pr: 1 
previous delivery affecting the ſtate of the uterus, or 
improper regimen: accelerating the circulation—the 
firſt depend on either an atony of the organ preventing 
its contraction, or diſtenſion of its cavity from coagila, 
"Theſe coagula are particularly apt to be formed where 
the os tincæ retains more power of contraction than the 

N 227 7 >” 


XXVI. From the pie effetts of f Kiehiorrhait 1 its 
progreſs muſt be checked by the ſpeedieſt means, of ei · 

* ther inducing general deliquium, or exciting contraction 
bof the uterus, The firſt is effected by raiſing the patient 
inſtantly to the upright poſture, till fainting enſues, | 
The ſecond is performed by different ways bf applying 
cold to the unk region, as mint cold water ſuddenly | 
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on the abdomen; e cloths, dipt itn cold oxycrate, 
to the back; injeding cold water, with a bag and pipe, | 

into the uterus; and theſe failing, by mechanical irrita- _ 
tion of the organ itſelf; introducing, for this purpoſe, 


a finger into the os uteri, and rolling i it * ſo ns to: 
excite its contraction. | | 


. „ 
XXVII. When the hemorrhage is ſomewhat abated, 
opiates, in ſmall doſes, are to be adminiſtered, that no 


ſickneſs may enſue, and nouriſhment is to be thrown i in, 
in the wildeſt form. | 


Partial Injuries. 
XXVII. Partial injuries are a recent conſequence 


of delivery, and equally ſucceed a natural and edfſy 
labour, as thoſe of the more complicated ſpecies. 


| Swelling f Grnital Parks 
XXIX. The firſt of theſe to be noticed | is a | Night 
ſwelling of the genital parts, the uſual effect of a tedi- 
ous labour, or a firſt child; it is generally attended 
with a flight ſuppreſſion of urine, which Continues for 
ſome * | 


XXX. The treatment of this S 1 "mW 
the uſe of fomentations and emollieuts, and the occa- 
ſional introduction of the catheter, ſhould the exhibi- 
tion of an injection fail; or in place of the catheter, a 
finger being paſſed into the vagina, the uterus may be 
raiſed up, ang thus, the preſſure being taken off the neck 


276 ene 
of the bladder, the urine will 3 flow; b in no 


caſe, if it fail, ſhould the ſuppreſſion be alias to 
f Eg eighteen hours, Sqn the We of the Saber. 


232 of 5 Bladder. of 2 rine. 

XXXI. A's more formiaatas 8 of this complaint 
15 found at times to ſucceed inſtrumental labour; and in- 
flammation, with laceration of ſome of the ſoft parts, 


takes place: much depends on the particular ſeat of the 


injury for the iſſue of the complaint; if either the in- 
flammation or laceration affect the anterior part of the 
vagina, or neck of the bladder, it forms, in the ſequel, 


one of the moſt melancholy complaints that can attend 


humanity, as a conſtant Sribbling of urine takes place 
for life. F | 

XXXII. This i injury ſeldom diſcovers itſelf for ae 
or ten days after delivery ; but it may be ſuſpeRed pre- 
vious to this actual diſcharge of urine, whenever a ſup- 
preſſion continues above twenty-four hours after deli- 
very, attended with a ſenſe of a particular ſoreneſs and 
BNR. in one ſpot. DO 


* 


XXXIII. The diſeaſe i is, in every cafe” to be ger | 


ed as incurable; for the bladder being prevented from 
diſtending, it naturally thickens, and forms afterward. 


Aa ſtronger reſiſtance than natural to diſtenſion, by the 
acrimony of the urine ; the parts alſo, as it continues, 
vecome callous, and thus the proſpect of recovety is 
entirely loſt. To palliate other ſymptoms, and leſſen the 
ſſrong urinous ſmell which the. Patient e fre- 


— 
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quent bathing of the parts is neceſfary; while, for the | 
- cure itſelf, the indications. pointed out gare, 8 
ſt, To form aprefſure againſt the lacerated part, pre- | 
venting the exit of the fluid.  _ - 5 
2dly, To prevent any irritation | on. the bladder, in 
conſequence of Atenlon, by ſoliciting. e diſ- 
charge; and, . 
3dly, To aſſiſt, by internal , the powers oF. 
the ſyſtem; to repair this laceration of the part. The 
firſt of them has been attempted by a variety of different 
Fre particularly the ſpunge peſſary, ſoaked in a. 
aturnine ſolution, and fitted to the part. When failing, 
the preſſure of the gravid uterus- itſelf, in a future pre- 
gnancy, has been known to ſucceed; the ſecond indi- 
cation is anſwered by the occaſional uſe of a bougie; * 
and the third confiſts in a proper exhibition of the bark, 


and other tonics, with the application of the cold bath, 
&.. 


— 


— 


* 


oo; g . p 


e Baume of Urine. . 


* 


XXXIV. An incontinence of urine is alſo KS? to 
ſucceed delivery, from ſimple atony of ſphincter. It is 
to be diſtinguiſhed from the above complaint, chiefly 
by examination, and the paſſing a catheter, en wilt 
be found bare at he W rr et „ ThE Lacs dates 

Ig the N little" is to be done but obſerving 
cleanlineſs, by-a thick compreſs applied on the puden- 

dum, to ſoak up any moiſture, and frequently . 


ing it, till the ogy of Tre a is reſtored. 
bir, 42 Bi ** 1 W ** 70 25 . 44. 1 # * — 4 be 


* 
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Laceratian of Perinæun. I 


* 
* 


XXXv. The oa of the perinzum is, at dune 
a conſequence of labour, particularly when rapid; and 


in a firſt cafe, when the pains are uncommonly ſtrong, 


or the preſentation in a more bulky form than uſual, as 


the face or breech. When the laceration is ſideways, 


there is little danger, and, by a cloſe contact of the 
thighs, a re-union, in a ſhort time, is effected; but when 
laceration is backwards, and extends «to the rectum, 3 
More ſerious evil ariſes in the diſcharge "of the faeces, 
through the laceration. The treatment, however, is the 


ſame ; and cleanlineſs i is particularly to be attended to. 


K \ 


by 


> — 


Ruptu e 5 the 2 : 


in conſequence of delivery, A rupture of the uterus 
has been frequently induced by the . efforts of 
15 operator in n eaſes. | 


Such ee cannot fail to prove generally fatal, 
though ſome inſtances of unexpected recoyery have 
occurred. So ſoon as this injury is diſcovered, deliyery 

| ſhould be expedited as ſoon as poſſible, and every means 
of obviating pain and inflammation attempted, 


= 


f 


/  Tawerfion of the Uterns. 


XXVII. Another accident, no le fatal than a rup- 
* , eg , 7 | | in 5 


<- 


XXXVI. From the fs injury that affect theſe 
external parts, the uterus itſelf is not exempted, at times, 


l 
tha 
fix 
inj! 
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ture of the organ, 1s its inverſion. It is always the effect 
of violence in pulling the placenta, particularly where' 
the cord is inſerted at its middle; for if violence is then” 
uſed, and the adheſion of the placenta to the uterus 
ſtrong, ſo as not to yield, and this exertion is made dur- 
ing the ſtate of atony, which prevails i in the uterus im- 
mediately after the birth of the child, it will firſt come 
to be dimpled ; and the woman, employing her efforts 
from the irritation of the operator in pulling, this will 
proceed till the fundus is WINES drawn Weg the 55 
external N 

XXXV II. When this is effected, no return of the pro 
truded part can be made, which is cloſely graſped by 
the contraction of the neck round it. The patient is 
generally ſeiſed with faintings, and death commonly 
enſues in a very ſhort time. To prevent this accident, 
no attempt mould at any time be made to remove the 
placenta till the contraction of the organ feel to the hand 
_ of the operator in the form of a * OE ball, imme - 

. above the e.. 7 


\ 
i 


"Cows are very Tubjedt to this RIES of the inver- 
ſion of the uterus. If ſoon replaced, they recover; and, 
in order hoy retain it a er is e on the eee 
n | 


— 2 N 


XXII. lo ammation of the organ is an affedtion 
that at times attends the child-bed ſtate. It confiſts in a 
fixed throbbing pain in that part of it which has been 
injured, attended with a confiderable degree of fever, 


Ie 


= k » 
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and it W often for ſeveral months, before it ap- 
pears, by ſwelling and hordes to Aer! to ſome . N 


—_ 


. cular ſpot. 


. 


XI. This affetion STAB Ihe commences. about the : 


fourth or fifth day after delivery, often conſiderably 
later; it is ſeldom RO, though apt to remain . 


XII. Its 8 it conũiſis i in be 8 means Wy os. n 


viating inflammation by veneſection, as indicated by the 

pulſe, by warm fomentations of the abdomen, and, ſhould. 

a tendency to a ſuppuration be diſcovered, by the appli- 
cation of poultices to that particular part, while its ter- 


mination is farther, haſtened by, the intgrapl 3 uſe of bark | 


SY LETS 


and ae . „ i 6 


TS ? | ON 8 Filuſe. x the 2 1 2 


XIII. The laſt effect of eg to- be as. is the 


prolapſus uteri; or deſcent of the organ. It is moſt liable 


to occur in women in low life, who are obliged, in con- 
ſequence of their ſituation, to riſe early, after delivery, 


while the parts are yet in a very relaxed ſtate; jit exiſts: 


in various degrees, from which it has received different 
appellations, and has at times been known N pro; 
truded n! the external parts. | 
XLIIL. The ample 8 nates] occurs. It 
IS diſtinguiſhed by the appearance of the os tincæ at its 
inferior part; and, previous to this, it is preceded by a 
light degree of uterine pain or bearing down, which 


gradually increaſes, and "ohm more or leſs 5 02 | 
| and W urine. bibi e 


4 * 


or CLD ov. 28h; 
XLIV. The cure of this. complaint i is attended with 


- ſome difficulty, and three circumliances png: to coun- 
teract it. | | 2 | 


— * — 
P 
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ets 


I 
_ 


— 
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r 


The fr is the 28 3 ede of the organ itſelf, 1 
which 8 a endes to e downwards, 353 
The de is the 1 ſtate 4 Ne vagina! lieh 
is unable to give it any ſupport; and the third is the 
light reſiſtance of the {plies at the 08 externum. | 


- 2 r 
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XV. In young ſubjẽcts, the dis of prota: 
is eaſily effected, and it yields to confinement, to a hori- 
zontal poſture : the uſe of ſtyptic waſhes: frequently 
applied, and general tonics, as the bark, ſteel, and cold 
bathing. . But when the diſeaſe has continued long, the 
deſcent of the uterus complete, and the patient in ad- 
vanced life, this ſimple treatment is ineffectual, and re- 
courſe muſt be had after its reduction to mechanical 
means for its ſupport. This conſiſts in the uſe of dif- 
ferent kinds of N as eee —— notice of. 
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| XLVI. We have now examined the frſt claſs of child- 

bed diſeaſes, which: are the immediate conſequence of 

delivery.” The ſecond, or the-various forms of fever, that 

occaſionally attdck this ſtate, merit next aur Wr * 
| N pk | Pr 51 ; 


» + dh 7 : 
XI VII. The Fa e 2 this . is os Wie 
mera, or weed, which may be defined ag fever, ſudden 
in its attack, marked by a violence of rigour, and in 
* e anbläsg the uy of an. Anne. Wt - 
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Fi of child-bed;; the breaſts ſwell, and become thiteadedy 
Aud theeffeSof this is a general irritation of the ſyſtem; 
played in a reſtleſfneſeh ſtartings in Nleep, pain: of * 

on 1 455 
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XLVIIT. Like the j intermittent, the fit is termipgtet by 
à profuſe ſweat, which, if properly managed, proves the 
criſis of the diſorder ; but if exceeding, in continuance, 


ans: e e it frequently paſſes into continued 
ever, | 


XLIX. This affection is liable to be induced by the 
flighteſt irregularities in regimen, expoſure-to cold, eva- 
cuations, paſſions of mind, &e. - When removed, it is 
very liable to ſuffer repented 1 returns MY the puer - 


peral ſtate, ET „ 

L. The. treatment conſiſts . In ati the 
acceſſion of the ſweating ſtage, on which its termination 
depends. This is to be done by ſome additional. In. 

creaſe of heat during the cold fit, which is to be conti - 

nued until the hot one commences: it may be then re- 
moved; and, on the appearance of the ſweat, this diſ- 
_ charge is to be kept up for four or five hours, when the 
complaint will be removed} After its removal, the uſe 
of opiates will be proper to counteract that increaſed 
Irritability of the ſyſtem wile is its natural confe- 
1 . 125 | 5 


Eo 


— 
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8 11. [Na to as 8 falls to Hoes cas his * a 
14 wk; or milk fever. It generally ee the third : 
1 critical period 


to the fixth day after delivery, the 


„ e * . 01 "TWP he at 
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thefe ſymptoms i is from twelve or r twenty-four to forty: 
eight PF „ 
II. The nen! of theſe bn Amend on 
the proper unloading of the breaſts, and that either by 
— or elſe enn the determination to them. 


LIK, SuRtion is of two kinds, —the wet and the dry. : 


The firſt conſiſts in the proper and timely 3 
of the child, which ſhould be done early, of at leaſt ſo 
ſoon as a ſhooting or diſtenſion is felt, and endeavouring, 
till a proper quantity is removed, to relax the breaſt, 


by lubricating «pple ab ne or eream rubbed 
7 | | | 


LV. But when rackting le not intended on the 
part of the woman, the determination to the breaſt 
ſhould be prevented, by early enjolning an abſtemious 
regimen, eſpeclally with regard to her drink; and keep- . 
ing the body open by the uſe of mild laxatives; by this 
meaus the milk will fodn be carried off, either by the 
inteſtines or ſkin, At times, however, from the vio- 
lence of the local ſymptoms in the breaſt, it is found 
neceffary to unload it, in order to procure. a temporary 
relief; and this is done either by wet fuctiop, by means 
of a child or a puppy, or elſe a grown OE. who has 
deen in the habit of it. But in geneval; im this caſe, ar x 
ſuction is preferred, which conlifts in the uſe of glaſſes 

| and inftruments of different kitids ; but from the preſ. 
 fure they produce on the Int, ey: 3 
7 Ne forme? PS. 4 | 
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55 fever, ins 5 local affection of the breaſt is con re- | 
lieved ; but when the diſtenſion is ſo great as to excite 


on, the latter frequently paſſes on to ſuppu- 
ration, the termination of which is various, and exhauſts 


the patient in a high degree. For a a detail of this vide 


Volume Second, page 130. | BS 


2 


LVI. The ſame morbid 1 that thus. affects the 
breaſts is found alſo to affect the nipple, and for an ac- 


count of it the ſame reference may be made to Volume 
: e page 262. 
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IM li l Fever. 
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LVL. Afier the latent comes to Yo e Is = 


miliary fever, which may be defined a fever attend- 


ed with particular anxiety or dejection, and pain of 
breaſt, with a ſouriſh ſmell, and remarkable prickling 
of the ſkin, terminating at laſt in an ee of red or 


e CEL Yo ts eral cs 


* LVUIL. This Aſeaſs, though e 5 | 


tic, and the effect of a warm regimen, is by no means 


: always ſo. It clearly appeared epidemic in the tenth 


century, at Leipſic; and we may therefore infer, that 


a peculiar contagion, generated under certain circum» | 


ances i in Ehild-bedy ee i; 1 


Or”. 1 
DE > * 'Y „ 
- 


"LK. Authors have, alſo, Meist into two 3 i | 
' + the mild and the malignant; and to the laſt ikke does 
. the ſpecific nature of the diſeaſe belong. 


| a 


tn the firſt kind, the < pole contioes geen dns, 


* . 


— 8 
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e CHILD-BED. „„ | 
or partakes Gt an inſſammatory nature, n 5 | 
the latter,' the pulſe is quick and weak, reſembling the 


| ſtate of typhus, and the e is N and at- 
tende 10 a N diarrhœa. 1 troes Laech 4H 


— 


EY 


LX. The Adams in this feveriis: Ren" by dhe | 
appearance and number of the puſtles. In the mild 
ſpecies they are of a red colour, but in the malignant 
white. By the appearance of the former, a relief of the 

ſymptoms takes place; but in the latter, an increaſe of 
the diſeaſe follows the eruption, accompanied with a 
loſs of ſpeech and ſtupor, which oftens proves, a in : 
the "_u! of twelss or TOR hours „ 
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LXI. In the treatment ot this "A a e eee 
: particularly indicated; and in the mild ſpecies little elſe 
is neceſſary to produce recovery: but in the malignant, 
the ſame plan muſt be purſued as directed for the treat- 
ment of W To which vide Volume F irſt, page 301. | 


o 
buen Fever. 4H 402 8 5 5 2 — 
E 
IXII. The laſt ial that n our atzention in 
child. bed is the puerperal fever, which may defined a 
fever whoſe acceſſion is very early after delivery, gene- 
rally the ſecond or third day, attended with a quick 
irregular pulſe, remarkable proſtration of ſttengtk, 
great affectlion of forehead, and r ſorenefs ad 5 
tenſion of the abdomen. tt SOT ORR. 
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IXUL The lie ſymptoms of 1 Aeake are 
1, The abdominal tenſion, 18 e "RP 


*. 
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riſe t to the moſt exquiſite height, without) however, a any 
hardneſs being felt, and en there is even nd 


fullneſs. 


2. The fœtid a of the tochia (or PRES RAI 
3. Little or no delirium, but a conſtant watchfulneſs 
and dread of death; and, 


4-36 nber of deceitful remillians, the feſt of mich 


takes place in twenty-four hours after the attack, and theſe 
remiſſions * uſher in an aggravation of (ymptoms. 


ILXIV. The cauſe of this diſeaſe ni ſeem to be a pe- 


euliar contagion, affecting the puerperal ſtate alone; for 
it has appeared at times epidemic, when no caſes of typhus 


has occurred at the ſame period. This contagion was not 


taken notice of till about 30 years ago; but fince that 


time it has appeared epidemic. in a number of places: 

particularly at Paris in 1746 and 1762; in London in 
5 276¹ and 1772; in Kann, in 17733 , and! in Dublin 
in 1774 and . 5 45 | 


E IXV. Though i in general Fes ſome inſtances of re- 
covery take place, and that by a crifis on the eleventh 
day. The diſcharges attending the criſis are, —a ſweat, 


| diarrhcea, and more . n. abſceſſes of ther ab- 
+ Ow. 


XVI. Our opinion here mould 4 1 
| cate, if nota fatal, at leaſt a doubtful event; andthe more 


ſo, that the diſeaſe i 16 liable to ſuch. deluſive remiſſions. 
Kren where the gangrenous ſtatd of abdomen has taken 


place, an entire ceſſation of pain is apt to miſlead, though 

the feeble irregular pulſe, and pale dejected countenance, 
point out, inſtead of . yas 5 7 . of tha | 
faral termination. e 
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LXVII. The chief morbid appearances of this fever, di- 
ſtinct from thoſe of common putrid fe ver, are diſplayed in 
the abdomen, A diffuſed inflammation pervades the pe- 
ritonæum, and the omentum is, found entirely diſſolved, 

ſometimes gangrenous; collections of a ſerons and ge- 
latinous fluid are alſo found within the abdomen, -often 
to the extent of fix or ſeven pourids, in which the 
uterus floats, The inteſtines are all highly inflamed, 
and the ſmall ones diſtended with wind. The uterus 
is of its proper ines and, when cut into, is without 
diſeaſe. | | 

LXVIII. The abdominal affection then forms the pe- 
culiar · characteriſtic of this fever, and the fatality of this 
affection we are to look for in the . . of the 
parts affected by Ann af 1 


LXIX. Theſe parts are the uterus a omentum; and 
from the effect of delivery, which conſiſts in the ope- 
ration of a mechanical ſtimulus upon them, their ſtate 
muſt naturally bea tendency to inflammation, In the 
former, however, or the uterus, this is ſomewhat dimi- 
niſhed by the hæmorrhage unavoidably ſucceeding the 
expulſion of the child, and its continuance for ſome time 
after; but in the latter, or the omentum, from the 
want of activity in its veſſels, and the accumulation of 
their contents by the obſtru gion of its circulation dur- 
ing the preſſure from gravidity, this ſtate continues the 
fame; and when affected by the general irritation at- 
tending 'the operation of the febrile cauſe, an actual 
inflammation occurs, which gives a new acceſſion of 
violence, and adds the CINE Dato to the 
* neral — 
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IXX. This inflammation diffuſes itſelf 8748047 over 
| the affected membrane, and. various ſympathetic ſym. 
ptoms ariſe in the contiguous organs, and produce ſuch 


a violent i irritation, as is incompatible with the continu- 


ance of life, even without any farther local derange- 
ment, or the progreſs of the inflammation, proceeding 


an effuſion of pus, from ſome part of the inflamed 


membrane, takes place into the abdominal cavity, when, 


in the ſame manner, a fatal termination enſues. 


. LXXI. From this cauſe, then, of a contagion, per- 
haps ſomewhat ſimilar to typhus, acting upon the 


* ſyſtem, united with a peculiar local affection of a part, 


the theory of the diſeaſe may be deduced, and its general 
fatality accounted for. Both theſe· circumſtances are con- 


firmed by the diſſections gf it detailed K * and 


by its well. known contagious nature. 


2 


IXXII The een of uorperal — — been 


| more varied than that of the two other ſpecies of putrid 
From the appearances,. on diſ- 


fever juſt deſcribed. 
ſection, denoting inflammation, an attempt. bas been 
-made here to cure it by large and repeated bleedings on 


the firſt attack, in the ſame manner as in-the preceding 


diſeaſe, and theſe have been ſaid to. be: ſucceſsful. at 


I times. Tpecacuanha has been alſo uſed as a ſpecific here. 
It is given in a doſe of 15 grains, exhibited at twice, 


with an interval of an hour an a half betwixt each. This 


3 medicine i is attended both with vomiting and diarrhœa. 


> 


It is repeated in the ſame manner the following day, if 


+ the. lymptoms do not. remit, and even continued to the 


third or fourth. After procuring a favourable remiſ- 


He's in this WAY» wine is then t to 9 idee in, and our | 
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ptom 


treatr 
plan 


yails 
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diſea 
mode 
venti 
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and | 
vom 


ptoms of irritation obviated by the uſe of opium. "The: 
treatment being, in other reſpects, conducted on the ſame - 
plan with that of putrid fever; though a . Pera 

vails here, with ſome, againſt the uſe of bark. 

0 (IT 

LXXIII. From the inveteracy ofthe inittion of his 
diſeaſe, which has been found frequently td baffle every” 
mode of rooting it out, for ſome time, by fumigation, - 
ventilation, and even. white waſhing of the infected 


place, every means of prevention ſhould be employed, 
and particularly the immediate removal _ x A in 


\ 
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I. XVXJ E "back thus conſidered the thres e claſſe of diſ- tien 
eaſes peculiar to the pregnant, the parturient, vou 

and puerperal ſtates, which form the ſubject of midwifery; 845 
but in the exerciſe of his profeſſion an accoucheur is fre- \ 
- quently called upon to decide'certain queſtions in a ſum- ſuc: 
mary way; viz. the exiſtence of Ys conception, 1 
the ſtate of labour, and child- birth. righ 
Seton is g 

II. Theſe pdints are chiefly aferrtained either by an WM fing 
inſpection of parts, or elſe by touching; and in detailing 2 
this operation, we ſhall connect, under one view, what uter 
has been delivered at large i in the preceting work, diſt; 
- this 

II. Touching is performed by the introduction of 3 


the fore finger, of either hand, which is generally pre: to tl 
ferred, into the vagina, the patient being previouſly bod. 
placed in bed, on her left ſide, with her knees drawn deſe 
up towards her breech, to facilitate its entrance. When 5 
introduced, it is to be directed firſt backwards and then B 
| upwards, towards the centre of the pelvis; by which WW os u 
ſtte ſituation of the uterine orifice will come to be de- erte 
tected. Previous to the operation, the finger ſhould be the 
anointed with ſome unctuous ſubſtance, leſs to prevent BY does 


y- . 
* * 
* 


— x . « . 2 


account practitioners, when required, have generally 


tient, to give an opinion, every circumſtance that can fa- 


| right, inſtead of lying on her fide, as the uterine orifice 
is generally, during aged bey ond the pany 7 bf ou 


. Externally, and moving, at the ſame time, the neck of 
| the uterus with the finger within the vagina, the tumour 
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pain than to guard againſt the danger of infection when 
any accidental leſion n have taken 8 He” 

Iv. The purpoſes of examitiation we bive mention- 
ed to be various. To aſcertain pregnancy in its early 
period is a matter of conſiderable difficulty, and on this 


declined giving their opinion for ſome time, till the 
augmentation of the uterus has rendered it in ſome 
meaſure undoubted. When, therefore, in the early 
months, we are compelled, from the anxiety of the pa- 


vour the ſucceſs of the e ieyts aß be attended to. 


v. The circumſtances that joquire attention for whe. | 
worn of touching in the early months are,— 
The poſture of the patient, which ſhould be up- 


finger. 


2. A collapſed ſtate of the inteſtines, by which the 
uterine tumour, however ſmall?will come to be more 
diſtinctly felt; hence the n ha been preferred for 
this operation; 'and, 5 

3. The additional application of the hand e 5 
to the uterine region, which will detect the ftate of the 
body of the uterus, and aſſiſt, by its 847950 the orifice. 5 
OY lower inte th pelvis. 


; £ 4 . 4 


Hence, in any tumour of the abdomen, where the 
os uteri can be eafily touched, if, on applying the hand 


een. not ſeem affected with the motion of * 3 
| O 2 


p | ; = 
— 8 * 
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| there i is in this caſe, no pregnancy, but a mordid en- 
| largement, n not et the uterus. | | 


VI. From: the Gt then not being affected by 
early pregnancy, we judge chiefly: at this period by the 
feel of the abdomen, In its natural ſtate the uterus is 
bardly felt through it; ſo, wherever it is diſtinct, and 


the os tincæ at the ſame time rather beyond reach, pee. 
| nancy” may be ſuſpected. 


VII. There are two „ aiſle from which: wo- 


5 themſelves, in the early months, judge of their 


pregnancy; the firſt is, the abſence of the menſes; and 
the other (a more certain one in women who have borne 


children) is ſome peculiar circumſtance, often an abdo- 


minal complaint, felt at a certain period, and which 


diſplays great ene in its recurrence. : | 


VIII. at the feel 5 af the uterine onda alons, 
little information is to be drawn; for though a great 
regularity prevails in the enlargement of the higher 
parts, yet that of the neck is leſs to be depended upon 


in the exact progreſs of its diſtenſion: hence, though it 
bas been mentioned by all authors, that, during pre- 


.gnancy, the os uteri is more contracted than uſual, the 


neck ſhorter and thicker, and tlie otifice turned more 


towards the rectum; yet nothing varies ſo much as the 
natural ſhape and ſize of theſe parts; for in ſome the 
orifice is very cloſe, independent of pregnancy, while 
in athers it retains. always a patulous ſiate, and the 
14 of the a is eee eee to the n va 
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gnat 


exiſtence of pregnancy, Frighis — mould b 
nerally be ſhifted by an accoucheur as long as poſſible 
and, when under a neceſſity of giving it his judgment, 


ſhould be e oy a ker or e ee 


48,.— 1 

I, The ach habit of 1 pottentz or i rhe reſones 
of thoſe charaQeriftic circumſtatices which: nen 1 
ſtrongly the female conſtituti on. 

2. The former ſtate of uterine health. 5 

3. The preſent morbid e och _ 

4. The examination ieſelE;" eee ee e | . 85 

1 1 


5 Touching is b in Ck latter end. of pre- ns 


gnancy, for the purpoſe of aſcertainadgy -- 567111 „ $949 
1. Whether labour is commenced. „ 
2. The ſtate of its preſentation ; pee 127 1 0 
= The nature of the lalibur isst. c+1* 468 1814-425 
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XI. The fieſt 5 Jl i of et 3 . 
falling low into the pelvis, from the pains having a ſen- 


ſible effect towards its dilatation, and fromm the. oriſice 


| having little or no prominence remaining; hence, where- 


ever the. os uteri is prominent, and at the ſame tine 
cloſe ſuut, you may decide on the woman of rear 
own, eren eren of pain 5 ieee 


17 ? $ 2 
1 e * 14 ff * * * . 54 40 N 38 - PTTL 4 IT 


XII. The ſtate of a is bone from the man- 


ner in which the membranes form, and from the! feel 


alſo of the preſeating part itſelf through them; for; as 


the uterine orifice dilates, the weight of the waters 
forces the membranes through it. When they appear | 
in the regular form of an elaſtic round bag, it is a»fa- | 

vourable ſign. When they want a good deal of their 


e 
| * 
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5 confined, and the preſenting part does not allow their with 
coming forward. When they appear long, ſoft, and, that d 

2 it were, like a gut, it is a mark of an unfavourable under 
: RH) s the uniform preſſure of the head being ed, 
wanting to hinder the membranes from falling down the pi 
more on one fide than on the other. An opinion from the es 
the gathering of the waters can only be formed during early 
the preſence of pain; while the preſentation again is ſentin 

| chiefly to be judged of during its abſence, or as the preſ- head, 
ſure of the water recedes, when nothing but the thin ſdera 
coat of the membranes is interpoſed. The head is gene- jectio 
rally diſcovered by i its round form and hardneſs. If on th 
very minute in your examination, the fontanelle may enter 
even at times be felt. ee bi Bok more 
ho there. 1s a ns that reſiſtance which the XI 

_ head always gives us, the preſentation is then unfavour- Wl = 0 
able, the rupture of the membranes ſhould be watched pract 
Sith the greateſt attention; and advantage immediately wards 
taken of that time to put matters in a proper train for more 
delivery.“ Where, however, the breech preſents before Ml lower 
the rupture of the membranes; ĩt is often a difficult mat- ¶ is mo 


ter to decide whether this part is not actually the head; ward: 
but it is of little conſequence, as, on the breaking of the ktabl 
membranes, the fact will be eaſily aſcertained, when it pains 
is time — to enter on the peta of g rer. a expee 
2 1 | diff 

| XII. The laſt ſpecies of ddt Ale fas in its 
touching 1 in labour, is the nature of the: any Rely, preſe: 


and this is determined,. ee pains 
5 hes: x the ſpace'of the W een n 8 | ad t! 
2. By the appearance of the os tincæ; and, able 


3. By the apparent reſiſtance of the other ſoft parts. hve 1 
Whenever the + finger, introduced into. the ad de” t 


3 


= 


— 
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with eaſe; the ſucrum or evecyix;: the pelvis is faulty in 
that direqt ion. Where two fingers are not admitted eaſily 
under the pubes, à diſtortion of that part may be ſuſpe&-- 


ed. Where the hand, introduced. by the lateral part of 
the pelvis, is cramped in its paſſage, the general ſpace of 5 


the cavity is deſective. The ſame: may be learnt by the 


early overtlapping of the bones of the head on its b ; 


ſenting in labour. Where the finger; brought round the 
head, having already entered the pelvis, feels a con- 
ſiderable fpace on one fide more than on the other, a pro- 
jection of the ſacrum takes place: : and where the head 
on the commencement of labour is too eaſily felt before 
entering the pelvis, a general ſhallowneſs of . is 
more or leſs indicated. iet fo; bad r 


„ td C9900 169 5441 39. $84 NEN. a 6 1 3 bad, 


XIV. The appearance of te bs tnc again, as well 


practitioners of experience greatly rely. If fituated to- 
wards the pubes, it is remarked; as the uterus is then 
more towards ihe external orifice, and has deſcended 


latable, wih its edges thin and flat, and the patient's ' 
pains ſeem to have much effect, a quick labour may be 
expected; while, on the contrary, if the orifice is with 
difficulty reached, if it feels dry and rigid, and thickens 
1 in its progreſs, forming into a tumid ring round the 


z preſenting part, the reverſe may be expected. If the 


pains alſo continue for ſome time regular and ſtrong, © 


ad the orifice is ftill hardly to be reached, an unfavour- 


able preſentation may be looked for; the more exten 
5, bve preſſure from the incumbent parts drawing it from 
de to de, 1. the part itſelf not falling . into 
| - 0 4 P 


* = 


23 of the pelvis; is'a circumſtance on which We 


lowers. the labour where! no- morbid reſiſtance e | 
is more:ekpetiitious than when it originally preſents to- 
wards the ſaerum If the uterine orifice is ſoft and di- 


18 
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the cavity of the pelvis, Ike the head y the oſfification 
alſo of the bead itſelf, uhen the membranes ure rup 
tured, and it forms the preſenting part; eamtiles | us to 
judge ſome what of thi nature of the ee 
47 11 9 71 
XV. The laſt 8 Eames as dean 
our opinion in labour, is the ſtate of the ſoft parts 
themſelves; if the partgare dry and rigid, poſſeſſing little 
ſecretion of natural mucus, a tedious labour is then to be 
expected. If the parts, independent of the ſecretion, 
poſſeſs 7 good deal of elaſticity, as commonly happens 
in a firſt labour, the in inference oF be a TO 
CASH: „ 96 SG RREND 
XVI. But, e ee of ik PDAs all} ic h by: 
the touch alone a diſeaſed ſtate of the uterus can be de- 


termined, and proper means of relief. applied in thoſe 


different organic affections to which it is ſujectech 


Thus, where there prevails. in a woman of. advanced 
life a long continued flogding, or one frequentlyrecur- 
ring with a degree of niſus, or, occaſional down; bearing 
pain, though a, palypus of the uterus may indeed ba-fue 
ſpeed, it is only by the touch it canateally beaſcer · 

tained. In, the ſame way, whenia woman at this petiod 
of life feels a weight in the uterins region, with, oeca · 
ſignal, lancelating pains; a ſchirrus may be ſuſpected; 


and when, on touching, the os uteri rene W on 


preſſure, it is chen beyond | a Jonbss | 


Mie: 1 


XVII. We have * 8 een 


which regulate our opinion on touching during pre- 
gnancy and labour. The diſeaſe for which pregnancy is 
moſt liable to be miſtaken. is dropſy, eſpecially when en · 


cyſted. Dropſy of the uterus. itſelf is a very rare com- 
plaint, and can at happen when a n 
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from Gente rat 8 tinge: - bin even here itt 
tequires a particular ſtate of the organ in arder to be 
induced; hence it is generally ſ5mptomatic.of ſchirrus; 
and as this laſt affection is ſeldom confirmed till after 
the age of child- -bearing, it can never almoſt, although - 
alleged by authors, be miſtaken for pregnancy Pop- 
y of the ovarium, however, is more common; and being. 


generally long before it arrives at any conſiderable de, 
little e is felt, from it until this period. FS: 


. f. 1 
It firſt begiti with a dull pain on one fide: to this i is 
ſoon added a ſenſe of weight. Theſe iy mptocns con- 
ünue to increaſe, when the thigh and leg of the ſame 
fide come to be affected. As menſtruation becomes al- ä 
ways in this caſe irregular; and as the ſubjects of the dif- 
aſe are frequently young; pregnancy becomes a nau- 
al ſuſpicion, and it. is impoſſible for ſome time to know. 
the difference; for the increaſed thirſt, and paucity of 25 
wine, is leſs common here than in the other ſpecies'of _ 
fropſy. On this account our opinion muſt be ſuf] pended, : 
ill, from the continuance, of the ſymptoms beyond. the 


proper period, it comes to be e as e 5 
from a morbid cauſe. : 


vw 


' XVIIL. The laſt pecies of information. which the | pro- 
feſſion of the accoucheur is often called upon to decide, 
s whether at any former period pregnancy may have 
taken place, or even, independent of pregnancy, whether 
the female is ſtill. in what may be termed the virgin 
fate —Nothing is more fallacious than the pretended 
criterions of authors to aſcertain theſe points. — Where, 
however, an accoucheur is profeſſionally called upon, be 
ij under the neceſſity of paſſing an opinion; and practi- 
tioners of e copſcious of its difficulty, have 

O . | 


— 
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oh Incl ed therefore always to the tergeusble gde, chat 


they may not, on any equivocal proof, include the inno- 


cent with the guilty, or by their decifion condemn, 


where room your th is nes for ſuſpicion. 


— 


XIX. The figns of beide delivery . by 


authors are chiefly drawn from the ſtate of the part 
affected; they conſiſt of— 


1. A flight ſwelling, or relaxation of the genital parts, 
2. Conſiderable dilafation of the vagina. 
3. The uterine orifice, foft and patuleny, withits edges 
divided into flaps. _ 
4. The appearance of cicatrifation over the 3 
ſurface of the abdomen, and mammæ; e 
5. The length of perinæum. 44 


Many others are mentioned. but theſe are chiefly wk 


f depended upon; but at the . time the examination 
mould be made a few days after delivery; for theſe ap- 


pearances become ſoon ſo indiſtinct, that they cannot be 


-truſted to,—and it is only by t their occu rring all together, | 


that our judgment can, with accuracy, be directed. 


XX. Where, i in other . a woman has died under 
this ſuſpicion, and a greater length of time has elapſed 
khan what the former ſymptoms are confined to, if dif- 


5 lectlon is allowed, an infallible criterion is afforded by ex- 


amining the ſtate of. the ovum, and aſcertaining the ex · 
iſtence of that cicatrix which is found to mark the 
ſituation of the corpus luteum.— This circumſtance it is 
now known, for certain, is never diſcovered j in any but 
- thoſe who have previouſly conceived. © Hence no mi- 
_take cm. ariſe i in e an ee bert, 
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XXI. The ſymptoms of virginity ; which have been ſo. 
kagely entered into by moſt writers are ſtill more falla- 
cious than thoſe now detailed, as marking the previous 
exiſtence of pregnancy; they are chiefly drawn —- 
1. From the firmneſs of texture of the Jaerte. 
2. From the exiſtence of the bymen; and, | 
3: From the diſcharge of mg on the firſt attack. „ 


XXII. On thefe ſymptoms i ic Vans bows EY that! 
vith regard to the mere tenfion and firmneſs of the parts 
this will be much influenced by the natural ſtate of conſti- 
tution; for where the female is robuſt, even after viola- _ "2 
tion, they will for ſome time retain their elaſticity, wick 
ve find even occaſionally the caſe in proſtitutes. Be- A 
ides,-by the nfe of aftringents, the natural tenſion of the 
parts, when loſt, may be regained, and that even to ſuch 
adegree, that a caſe is mentioned by Sa vrA RD, where the 
vagina of a girl was ſo contracted, as hardly to admit the 
on ze of a writing, quill: this practice, however, i is not ſo. 
= often to be met with in this country; but in ſome others 
be it is frequently employed. The eur alſo, from uterine 


& 
$, 


al 


er, diſeaſes, where the 9 55 of the female ſuffers, frequent- Fo 
ly looſe | their proper | rmneſs and tenſion, without the 
imalleſt ſuſpicion. of any violation of chaſtity. . 

der | 


XXIII. The ſorond ſymptom of virginity, or the ex- 

Jie. tence of the hymen, is no way to be truſted, when it is 
o readily ruptured by accidental circumſtances in in- 

fancy, that it ſeldom remains entire to the age of puberty: 


25 beſdes in different women its extent varies, and there- 
1 3 lore it may exiſt without the huſband's get unlefy b 
bt very attentive in his nennen FOR 91 011% ang . 


mif- XXIII. The laſt ew, or - the Gao of blood o on aths. 
firſt aitack, has _m_ often ſpoken of; and though con- 
06 
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fidered even bx. the, Jewiſh legiſlature. as 4. prqger teſt,of 
this fate, it is equally fallacious with the former; 3 for. if. 
the parts are, from morbid cauſes, in a relaxed state they 
will not give that reſiſtance'which! occaſions the flow; 27 
even if menſtruation has happened immediately. preced 

ing coition, ſo that the veſſels are depleniſbed, no a. 
charge, will frequently, enſue, though the parts retain 
their natural ſtate: nay, ſuch is the effect of diſeaſe upon 
the parts, that:an artful woman may often impafe upon 

the moſt experienced of the other ſex,—and for her own 
purpoſes feign to have ſuffered violation, which we-ſhall 
inch it difficult; from inſpection, to contradict. Hence, 
as Mr. Buyron-juſtly obſerves, Virginity is more to be 
oonſidered as a moral virtue, exiſting in the purity of the 
female mind; and thoſe ſuperſtitious ceremonies, former. 
h in uſe of aſcerthining it, are t6 be conſillerecvas the 
real ways of violating it; and that every ſituu ion that 
| ng wat internal blaſts, is a real nene mig 


XXV. With g view to che preſeryation of virginity, 
| it is curious, to remark the. dit erent "cuſtoms that have. 
| been introduced i into q ere t countrie 1 11 8 bothin 
rude and poliſhed life, ! 125 en or the moſt part Jea- | 
Tous of a prior poſſeſſion in th is caſ ſe,—Anatomifts, have, 
* favoured this jealouſy, by fixing certain eriterions Tor 
detecting it. Hence tlie happineſs of ſocidty has bee noſten 
diſturbed, and ſuſpicions excited from a pretended know: 
ledge on this ſubject, where there was properly no rom 
for them. It is therefore of importance to ihcpleate 
the very flighti dependence that is to he placed on any, 
opinion of this kind- Whateyer.;the debauchesi maj 
pretend, there are no unerring oriterions to. go by and 
at any time a woman of addreſs may deceive the moſt 


knowing of the other ſex, who truſt to the infkllibiſc 
n 55412, 090% 22250 e et 
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del Ung. 
| Emplaſt. ccrul. 


Pil. e Jalap. 
e. K*. to 95 Refin Jalap. 


tn M Rar 56 Oh 


Elix. Guiac. 
vel Tinct᷑. Guajaci. . 


b Elix, Guiac volat;: $a "4 "If 


vel Tinct. g. ammoniata, | 


ation ol 


| Mere ; af "DEW Ir. J. to ig 
vel Hyararg. calcinat. 


Pil. Mercur. 
vel Pil. Hydrargyri. 


\ 


wel Hyar. Julphtr.. FE 


Pil. Plummeri. gr. x. to 91. 


vel Pil. Calomelan. . 


Ung. cœruleum. 


vel Ex. TORE bi 
© Vng. Citrin. | 
dr: nitr. 5 ö 


Ung. Calc. ydrar. alb. 


vel Empl. Hydr. _ 
Mer. corroſ. fl. er Mb. 


vel Hydr. muriat. corroſ. 


Mer. dulcis. gr. j. to v. 
vel Calomelas. | 
Turpeth mineral. gr. f, to j. 
wel Hyar. vitriolat. Nau. 
Mex. cinereus. ' gr. ij. to iv. 
vel. Hydr. precip. cker. 
Mer. præc. rubr. gi j. to ij. 
vel. Hydr. nitrat. rubr. 
Mer. præc. alb. gr. j. to iij. 


well Catz, Hydrarg. alb. 
au. 7. Bd: to *. 


"Pate leere comp. 91 10.30. 
4 1 X. t XV. 
f. to 
1781 to 


e 
. 2 1 


Tiac. J alap. 


81 = | 
gt. erk 5 


gr. x. to xv. 5 


— . 
es 
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_ I RE ES 2 
* * oy 2 2 
2 py * — ul 
. a+ 
—- 2 D bd 
Pan CROSS 


r > 
N * 9 


wf AIC ANI? Pale Dover. gr. x. to Dj. 
FF del Pulu. Ipecac. 1 
ns nag 17 4 85. to j. Tinct. Ipecac. 
R vel vin. Ipecac. 


en F 2 Ol. Juniperi. Sutt, 15. 1 
J ny & * Ex Bacc. Aq. J Ton, comp. a 3- 
RE 3 4 vel Sp. Juniper. con 
> Kew. „ gr. vii. Tink. Kino. 3 0 
\ Gum Kino, = 2 85 e N 


f 5 * e MEAN OE : ; - x — : N L . 


N 


S 


— Fg ; Rowe: 90. Layand. 0; gutt. v. 
eee : 3 8 to o ih. Sp. Lavand. gutt. xxx. to 3]. 
| 5 8 Sp. Lav. Comp. idem. 


* Lichen J, 7 . 
Iceeland Liverwort. D110 ij 


— Lignum e. Wy Extr. L. c. " gr. 15 to Xv. 


"Eg: Lichen ad libit. 


ö 1955 erer w Dj. Decoct. L. C. Ziv.ſæpe. 


(Zijj. to Wi. OF Oo 


3 i * Mucilag. Rad-. ad lit. 
a White Lilly. . 3 Dj. to 31. El | 
Limom. 5 Juice, EL Suce. Limon. Ji. to j. 
Tre Se outer Foy Limon, « J. 
Lemon, rind, &c. Limon. Zij. io l.. 


FFF aM.,--; 1 Ln, a lit 
Lintſeed. 5 ini. ö 
e OE Bd „ — babe ern. to 3j. 

__ "Manna. „ Zi. EE Sa ns oh 
. . ala. Eg „ IL oy 
3 | "Magrgh om 2 25 4 85 to 35. 3:25 OT $2 ETSY 

—_ Wi Not. Extz. Melam. gr. v. 0 f. 
Black Xh llebore. E aal. s 3, Tinct. Melamp. 3 to 1 


2 
- , 


* 
/ | SF n 


5 


Sim 


Mentba 
peppert 


Mentha 
Spearm 


Mezere, 


Moſchus 
Muſk. 


Myrrha 
Myrrh. 


Nirum. 


Nitre. 


Mar M. 
vel NV 
Nutmeg 


lea ex 
Expreff 


0p um, 


Ss 8 


a7 


Mentba Pipirit, 


Peppermint. | 


= 


Mentha Sativa. 
Spearmint, . 


Mezereon. 


Moſchus, 
Muſk. 


Myrrha. 
Myrrh. 
Mrum. 


Nitre. 


Nutmeg. | 
Olea 1 
Expreſſed Oils. 
0pium, 
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Ce | +, Ol. Menthe, Fut. M. 


gr. f. to iij. (3) to T6.) - ND. 


gr. ijj.toxij. a 


lu Moſe bata. 
vel Myriſtica. 


8 g 


7 of 
1 


Dor. | Compound and Chemical. Dofe. 5 


A . Meath. ij. to iv. 
" . ſpirit. - 30 „„ 
vel Sp. Mentbe. : 


Tnfuf. Callid. vel Thea. WER 
Ii. to 15.) ad libit. 
Decoct. Mez. tbij- indices 
Tinct. nN e to 3 5 


Tindt. Nee. gry. to LY 


gr. iij. to xij. . 
Acid, nitro, e 
tenue. gtr. aliq. 


er. vi. to 00 15 Trochiſci Nitri. ad libit. | 


Sp. Nitri dulcis. Z ff. 7 | 4 
viel Sp. Aiberis nur. 5 9 
Cauſtic. Lunar, 3 x 

| wel Argentum nitratum, 7555 1 

» © Sal Polychreſt. 3j. to 7, a 
V vitriol, Julpb. bi 
2% Nuc. ry. Pa 1 : 

* xv to 51. 8 3 31 to 71 S Mt 

5 Vel N. Mpriflce. 25 


LE, Pil. acific. r. x. to 
„ 1 25 „% . 8 * 
r. J. to cxx. Laudanum. x. to . 15 
i» . wel. Tine. 555 8 N 
Elek. Thebaic. ij. to 3.I. 
ve Eleckuar. obiatum. 
5 n | 3% 
vel Tine. Opit ammon. 
Trochiſci ci „ vel 1 
8 indiss. _ 
: wel. Troch. * cum 2 3 
Balſam. Anodyn, . "al 
vel Liuim. opiatum, 


P 4 
> - — 


3 2 


314 
” Simple 
Poppy. 


Pimenta. 


gy A 


828 
. by 


Quercus Marina, 


Sea Wreck. 
_ Rheum. 


N 


Rhubarb. 


Mae Ol. : 
Caſtor OH, 


Roſe allide. | 


Pale Loſes. - 


| Red 2 | 


N Sonny, : ; 


Parts . Genprind and NONE Doh. 
| ed. Ds 6 
| Head. % Syrup. Diacodion. 31. PE 
WT x vel Syrup. ag albi, 
9 9 my 44 Piment- Zi. to iv. 
Sr. ö. to iv. e 3j. to 3 
wel DB. Piment. 
| Wood, 0 8 5 * 8 * < 
bark, 6 ; N ; | 
| & root, gr.x.toJj. 
| Di to 3j. of; e 
| . Ve egerabill 3. 
to 3 jj. 
+ ORs; - Pil. Rogach. Iſl. 
| ve Pl. Rbei comp. 
. „„ PS © © Poe ij. to iv, 
211 to 3j. Tinct. Rhei. Z. to If. 
| Vin. Rhei. dulce. Kik 
N amar. . 
Elix. Saccr. 
W vel Ting. Rb. cam Aue. 
„ 
35.038. 
Petal. ; Ag. Roſar. jj. to iy 
Fn _ Syrup. Roſar. 3¹ 31 
: Petal... Conſerv. Roſar. 31. 
5 Tinct. Roſar. 23. ſæpe. 
| . 105 Roſar. 8 
0 nl Syrup. Roſar. Ji. 
Tap & '-- Ol Roſmar. gutt. ij 
* | Aq. Sp. Roſmar. 57. to 3 
; : So Sp. Roſmarin.* 
Aq. Regin. Hung, idem. 
Acet. aromat. 33. to j. 


Rubia, ; a n 


A 
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f S7. 
Rata. 
Rue, 
Sabina 
davine. 


/ Am: 


Ammo 


zal mar 


dea Salt 


Sal cath 
vet IV 
Bitter C 


dapo alb 
Caſtile 8 


barſapar 


aſafras 


Mammon 
dcammor 
cilla. 


a ; e 5 1 * 5 N 0 : | 'M 
| A'PRACTICAL, PRARMAGOPGEIA, «„ a 
f Simple,” P2755 Det. bon haune and ce Dos 1 . 
Ruta. Herb. n Nute. 8 t. j. 1 
„ 2. to 3j. _ _ | en . 1 
M Let. r Er, to o 54. . 
Wine, . If. toj. Decoct. Sabin. . 1 
| © 1 WE! © Thi.) vil 
| YN Ammoniacum.. 0 5 al Ammon. vol. gr. v. to DJ. \ 1 
= I Ammon. praparata. _ = 
Ammoniac Salt. | - 38. tc j. Sp. Sal Am. grtt. . 1 
| g vel Ag. Ammonia. © = 
| Spe Seal Am. cum Gale, 1 
T 4. 0008 M- ns Gan 1 
” Sp. Sal Am. vin. git. x. to 3j. 1 
N vel Sp. Ammoniæ | A 
+ SP- Selin. arom. gtt. x. tax). 1 | = 
J ve. Sp. Am: aromat! © 1 
. Sp: volat. fœtid. gtt. x. to xxx. 9 
| vel Sp. Am. fend. pe? 1 
v. Sp. Mindereri. 333. to 3. = 
T, vel Ag. Am. acetat. = 


tal mariht. Hiſ. 8 Sp. Sal marin. gutt. v. 
et CO OT Es ve e ee Des 
Sea Salt. N 31. CL 


Sal cathart. on 5 1 : 8 | 5 5 | 158 RY wh. 
vel Magnefa vitriolata. . Ms | Os 
bitter Cathartic Salt. Zi. to 3. 5 
aße alb. Hiſpar.. __ Pil. Sapo. gr. v. to 0 95 
Caſtile Soap. 33. to 3 ij. Linim. ſaponac. _ | 
arſaparillas Root. Decoct. Sarſz. thij. Indies, 4 
e oe” 1: 2 jo $0 (0.0 HP 2 
$f, aſafras. _ Wood, 1 Decoct. N 5 em. 2 


* n W —_— 8 


— 2 * 7 — 
GW 8 
r 
> ou \ 


pe. 5 | root, & 25 35. a - EEE 

3, Vanoni um. Pule, ears. e. c.  Bj-wih- 
ii. Neammony. | gr. ij. to xij. | e, e 
0 l, Ulla. — of Root. Je Pulv. 8 8 \ FN to iij. 

3 "a en: of Pil. Sciflit. * gr. „ 

em. Nguilll. er. iji'to vi. Acer-Scilljr. - to Io 

01], | f 155 Oxymel Scillit, 3555 to Til. . 
e Syrup. Scillit. -34-'to Ss. | 

„, / 9 1 

8 a (rad. 5ſſ. ad. vin. 1550 
eee, 


— 


* 

Scordium. | 3 

ene. gr. v. to 0 91. n 

 Sencha, | Root. 88 5 Ban. sene . 35. to ir. 

A Are (Ji. co fbi.) 
Sema. ; Leaf. | Elect. Lenitiv. 3j. to f. 
DEA: | N vel Eledtuar Sennæ. 

31. *r Elix. ſalut. Ji. 

| „ TT 3 vel Tinct. Sennæ comp. 

Serpentaria. EL» "Root." © |  - DecoRt. Serpent. 155 j. ſæpe. 

| ENS i © * (rad. 3 ij. to 3 vi 

Snake - root. 1 31 to B ff. Tinct. derben, 3 ſſ. to ij. 

 Spermateti, | 85 J. to 3j. ; 
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* 


1 J Parts © Doſe. re. Dy 


vel Sewnm Ceti, 
Sinapi album. e 


White Muſtard. Ji. „ 3 
Spongia. 1-1 FIͤßpongis uſta. Zi. to 3j. 
Stanum. Filinnss 5 

VV and 
R | powder, Iſſ. to 31. 
Succinum. ' Ol. Succini. gtt. x. to xxv. 
Amber. er ij to 3 f. Sal Succini. gr. iv. to 9j 
Sulpburis Flores. © | Ung. antipſoric, 


vel Ung. Sulbhgris. 


| Flowers of Sulphur. 3ij. to fl. Balſam ſulph. gtt. xv. to xxx. 


Famarindus. >, Tram Luful. cum Senna. 30. to iv. 
Tamarind. F 

Tartari Cbryſtalli. 7, © Sal Tartar. gr. iij. to xv, 

Chryſtals of-Tartar. v. to vi. Lixiv. Tartar. gtt. xv. to 3j. 
Terebinthina Veneia. Ol. Terebinth. © gutt. v. 

Venice 3 ; 3107 to Iſſ. Sp. Terebinth. gtt. x. to xx, 
Titla. 0 e e „ 
Putty. 


— 


Valeriana Bel. nee. | 
| | (35 
Wild Valerian. 805 95. to 35 TinQ Val .volat. gtr. xx. to xl 


Tofu. Vulovinn, | ad libit. 


. to Thj.) 


vel Tin&. Faler. £m. . 
- 3 


e! 5 Root. #7 Tinct. Veratri. 


e Hellebore. | 2 Ln 3A. Decoct. Ve rat. * ion 


nn 


9 


Viola 
Viole 


Ulmu 
Elm. 
Uva 
Bear 
ber 


Lincu 


Zinc. 


Ling 


ay 
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m, Parts Dee. denen end chte be. 
| mn oO 8 EEO ED | 
Viola. Freſh. '© Ulnfuſ. Violar. 35. to viij, 
Violet. | flower, 1 (Ji. to 15.) 
a 13 . 5 1 33 nM; Violar. SPRITE 9 
Ums. | — 1 7 Decact. Ulmi. thi. indies, | 
Elm. bark. (Ji. to IBij.) 
Uva Urfi. Leaf. -* Infuf.Uve Urfi. 33. IN f 
Bear's Wortle. 
be 5 81. to 3 ij. (30. 10 150.) 3 
Zincum 1 9 . 
5 * _, Flor. Zinci. gr. ij. to 214. 
. | vel Zincum um. 
Zinne, ia > ont . vitriolicaa. 
| #42 del Ag. Zinci. vitriolal. 
„ Vitriolum album. Dill. to ij. 
ord 3 | n vel Zinc. uitriolat. +. 
Linziber. _ moot: IInuſ. Zinziber. Zi. to iy. 
3 „ 
Ginger. kt. v v. to ee Zinzider, | EP 
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Same, the cue o the Principal or Adixe T1 NGREDIEVT 
in certain CompounD MEDICINES. 170 


| | OPIUM. 
75 0 Ec ; contains IE 
. 4. 3 Find. Op.) in each ounce Di. n | 
> Paregor, Elis. (Tint. G,) ditto gr. viii. of Opium. - 
Douer's Powd. (Pulv. Ipecicomp. ) Dram gr. vj. of Opium. 
< 'Thebaic Elect. (Elec. Oprat.) * ditto gr. 5. of 8 | 
Japon. Elect. (Ele. Catech.) ' Ounce Er. ij. fl. of Opium 4 
Pacific Pills. © (Pil. Opii.) Dram Er. y}. of Opium. 
Opium Troch. (Troch. Glyc. cum Op.) ditto gr. j. of Opium. 5 
Anod. _ (Linim. piat.) gs Ounce 9j. of N e 5 
ee 8 MERCURY. | 81 9 
IS | ' contains 
Pit. he” Cl L Hydrar. 83 each Dram gr. iv. of . 
Pil. Plum. (Pil. Calum. comp.) ditto gr. xxii. of . 
Uog. Merc. (Ung. Waurar.) dito gr. ij. of N. 


Ung. nitrut. (Ung. Cir.) „ "ditto. gr. iv. of . and 
. „„ . gr. vii, of acid. 
Ung. nitrat. mit. (Ung. cttr, mit.) . gr. ij. of Þ. and 

| Ar. iv. of acid. 


Ing dM Bidar.) 5 ditto gr. xvi, of * 
_ ANTIMONY. 7 


n emetic _ now | . contains 
Wine. 2 . in each Ounce er. ij. . of Tartar. 


CEAMMONTs | ; 5 - 


Comp. Powder | | contains 
of 2 12 55 Senger Jin each gr. Vie gr. iv. of Scam. 


225 „ Aol, 
now contains 
Caches P ills (Pit. Aloes cum 
* in each Dram gravy] of Ales, 


e „ JALAP, 5 ik . 89 
| Comp. Powder now contain, 5 
" J "_ Cui. atop Fu ) in each Dram 1 85 4 Ja O. 


5 , *. * 9 
7 <4, 1 . ; 
x 4 
one . ö & 7 1 
, . ; i » e 
- ; 9 < - 


7 n 
8 =, 
F _ % F 
n ! 0 ö * „ - 
3 5 5 . 3 
1 1 < « a . 
; e £o/s . . 2 "5.988 > 
L 5 2 ( 77 1. J A F, N ö 7 OED * os 
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CLASSIFICATION - 


OF THE 


he 


= PRINCIPAL ARTICLES OF THE MATERIA MEPICh, | | 


3 


— 


: 67% bungen IN. FART FIRST.) | 


ACCORDING 10 ruin MEDICAL WALITIES. | 


Fl 7158. 2 | TINA. 


Bitters in un Liicteaſed Joſs * \ Amara fortia e 8 
Chamomile, Carduus, Ke. 85 | 1 
Ipecacubhan | rr, 4 . 
Wine of ditto FP f 
Antimonial Wine Vinum antimoniale 


＋ artar emetie . : Tartarus emeticus : 
Wine of ditto. © ON in. Tee. 4 


class „ 8 5 
PECTORALS.. 5 rrOCTORALIA. 


1. ATTENUANTS, 4, „ wen een TY 


$quills (freſh and dried) 1 
Vinegar of ditto 8 feilliticant. 
Oxymel of ditto  . Oxymel ſcilliticum 


, CH 


3 * | 


„ CLASSIFICATION. | 


* Syrup of ditto. | 
Pills of ditto . 
Decoction of Li iquorice 
Extract of Liquorice _ 


Benjamin 


Flowers of ditto 
Tincture of ditto 
Gum Ammoniac 
Flowers of Sulphur 
| Baiſam of ditto e 


Marſhmallow 
Decoction of ditto 
Syrup of ditto 
Gum Arabic | 
Mucilage cf ditto — + - 
Emulfion of ditto 
Arabic Troches 


. - Syrup of Pale Roſes. 


Ditto of Wolets 5 
„VV 


2 


| 2 | ſeiliticws 


Il. ſcillit. 7: 


Inti]. Glycirrhizee 
IB ejuſdem 5 

Benxori Jn: : 

Flores Benzoint 

- Tine. ejuſdem | 
Ammoniacum Gum 
Flores Sulphuris _ 
Balſam efuſdem. 


2. Wenimamre, . 


0. 


2. INCRASSANTIA.. | 


Althea OR 
Decoct. ejuſdem 


Syrup ejuſdem 
« Arabicum 


- Micitag go rjuſcdlem 
Emulfo ejuſdem 


Frockiſci Arabici 


8 Roſar. Damaſeenſ. 


Nyrup Vi en 
9 ; 


N © ©: hat ems Link. 
Spermaceti 5 | een, RO cett 
-  Fxpr: 4 Oils, as, Olea expreſſa, ut, 
Oil of Sweet Almonds Ol. Pat. dulcium 
46 y . | 
wm CLASS UI. „ 
carl, see CATHARTICA. Is 
1. LAXATIVES. \ 1. LAX ANTI. 
Acid 88 5 Fraffus acidi, ut, 
Tamarinds Famarandi 
Caſſia of the Cane Caſſia Fi n 
Ele ctuary of ditto Ele. Diacaſa 
Manna : Manna | 
Manna Whey Serum Manns 


neren 


— 


CLASSIFICATION. e 
Soap Pills SE Es, Pil. 3 , 
Cream of Tartar Crem. T, artari „„ 
Magnefia. i _:: -  Magnefaalla © | 
Calfor %%“ „ eg; 
Flowers of Sulphur + Hores Sulphuris. i 1-35 hai 
2. nee as, 88 PURGANTIA, ut, 
Alb: 1 „ Xi. 
Aloetic Pills Pil. alcetic vel er Aloe - 
Rufus' Pills ' -, PD., Ruff vel Aloes cum uw 
| Alaetic Wine © Nn. aloeti _ x 
Rhubarb _ Rieu ; 
Stomachic Pills PII. flbmackc, 
Tincture of Rhubarb. I Tad, Kher Too Sis 
Infuſion of ditto . bo efuſdem „ 
Wine of ditto ix. ejuſdem + 
Bitter Tincture of ditto. Tin nt, Rhai- amar. ot 7. 
f "Rhubarb. C. 
80 Tincture of ditto Dick. Rl dulcis - | 
Sacred ut L acrum vel er Alset. 
„% 02 
Senne | Sena 


Infuſion of Tamarinds with Haul. Tamarind. cum gene 
Senna 


Lenitive EleQuary  _ .  Fledtuar lenitiv. vel S 8 f 
Elixir of Health  ._  Elix. ſalut. vel Ti inf, Leuna . 
Jalap 5 e 
Extract of ditt Eur. ejuſdem _ 
Compound gert, of ditto Pulv. 9 compa. 
Jalap Pills. „ „ 
Tincture of falap_ + - Tine. Falap. . at EN. 
Syrup of Buckthorn e 5 e 
Bitter Cathartic Salt al Cathart. amar. | 
Glauber's Salt - Sa Glauberi vel Soda Vitriol: : 
Solubile Tartar | Tr.ariar ſolubile vel Kali Ti ar 
7 anne . 
Vitriolated Tartar "4 2 vitrielatum. wel Kali EG 
N | FVitridlat, 8 
polychreſt Salt Sal Polychrefl. Tdem 3 
1 my e Sal Rochelle vel e. bee f 


- 
* 


Ty: 


* 


„„ aur 5 


© CLASS IV. 


5 EMMAGOGUES. EY MENAGOGA. | 


- | Rue and other Foetids, ; Rita et alia Rutids; for dma- 


whether Bitters or Cue, ra froe Gumm. 5 
Savine Sabina © : 


Decoction of ate D ginfden 255 
k, - Ons - Rubia” 


Infuſion of ditto. „ ejuſelem 1 


Opium n Opium 


Caſtor © . 5  Caftoreum 


Tinctures of ditto, TY Tine. Cafter, beute cum : 
and compound © | poſita; 


Mercury _ i + Fa . 9 


: Iron * | Ferrum NIEL 


% 


| er that afthy i irrita- Medicine prries x wicinas . 


tion on eee parts - 28 W 


PLEAS woods CLASS v. | fi 
* ABSORBENTS.. 8 | ABSORBENTIA. 2 5 
'Crab's Eyes N Oculi 5 


Crab's Claas 141... Chele eorundem N e 
E Chalk, - Crela præparata 8 


„ eee 
Pearls N „ Margaritæ P's Ne | 
Magneſia 3 age IS 265 F363 
Calcined 3 Cor un Cervi galcina. 
Quick lime Calx viva (463 $350 


Al AR ina, e Nate Alkalina mitia, | ' 1 


clas ä ow 4 


| DIURETICS. 1 DIURETICA.,. 
8 "—Y 5 T2 | | | 85 
bien „ " MOD rat lth 
Di ef ditto. "RO 0 en . 


re 


eLASSHCATrlecw. 323 
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EXTEMPORANEOUS PRESCRIPTION ; 


THE PRINCIPAL' FORMS, + 
—  woipLoyeDd Mm „„ 
' THE CURE OF THE PRECEDING DISEASES. © _ _ 


- 5 _ * ©. 
I * I Pn 
i 4 J * 


INTRODUCTION. . 3 
Conception favoured by attention to the ſtate of conſtitution, by 
the regulation of the menſtrual diſcharge, and by the circum- 
ſtances taking place in the act of coition, detailed in p. 38. ( 

and 2). % ; ; 2 0 A E + To 
When relaxation of the conſtitution prevails to a morbid de- 
gree, tonics particularly indicated, as in vol I. p. 313. Where, 
on the contrary, rigidity prevails, this is to be obyiated by change - 

of climate, the uſe of. # warm bath, &c. The regulation of 
the menſtrual diſcharge is much connected with the ſtate of con - 
ſtitution. Where relaxation however prevails, one ſymptom often 
occurs highly unfavourable to conception, this is the ur albus, 
or æobites, and it is to be removed by the means pointed out in 

vol. I. p. 297; and particularly by cold bathing, ** SAS 


EE 4 SIGE > 
5 % 


PREGNANCY. © © 
Sympathetic Diſeaſer. - 
The uſe of opiares, as in vol“ I. p. 282. Or its de 
R Inful-tani toi.” 
L. L. 52. l m. ft. Ennema. 5 ? 
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R 91. Olive 3 | "IE 1 
; nt, Opn gutt. i m. | hi: Ennemig. 1775 * 1 es 
Or by an external application; 3 a8, 
B. Emplaſt. Laddani 355 


G. Opii pant ge N 83 
_ Liquel. mplaſt dein adde Opii vob. 5 


* Second ſtage obviated vy the common ayſpeptic remedies, and. 
1 neutral ſalts in the act of 8 n 


g. Sal Tartar 3j. | 
5 Aq. font. Fr. M. 


5 B Spt. Vitriol. ten. 5 4 table-peonful of each mixture . 


A. . Zvi. M. 10 be mixt, and taken in the aft 
„ ee ene „„ 


"ns as in 1 p. on and 14. 2 F 
9 1 ea 59h 3 as, | x. 8 


1 Nerf. „ 


12 FE mand . f 


os font. 8 5. 54. 2 fu "= 
11 EE ws ade ho 1 4 ocea- 
hz kin n 88 tablet, the bel by Kos > mixture of 


A de and Gn, as' prepared and: 
Cary in * 


alaciar vr ' ing, 5 3 
Being an affection of mind, is to be treated by change of "ER 


and amuſement, ſo as to withdraw the mind from its attention 


to the particular infixt Re 8 forms the Wente. 


1 Cardialgia, Sms... 
| Palliated by the free uſe of the: as in 9yſpeplia. 


DP. 


— 


| Removed by the ebenes aue yol L p. 30. - of 


* by Lens; . 


1 
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"fe Plethoric r. 


Countiragiing general ſtate. ar this period, either. by „te- - 
tion, if plethora ſtrongly marked; or, what is now more _ | 
mon, by attention to rh ſtate of the primes VIE. * 17 885 


4.2.5 


— of Bren. 4 8 N 


Local . conſiſt in allowing a freedom of is. 
44 for that purpoſe employing warmth and We . to admit 
relaxation | fy 
B Ol. 28 $3. Aube 40 be rubbed auarm on the 
"part, and the breafl afterwards 

| 1 covered ing * or OR 


| Retroweried Uttrus. 
The cure to be attem 3 i 
1. By removal 5 refſure on the c rgan, yy the aſe of the CY 
theter, and clearin ne inteſtines by injection. 

In introducing the 2 na here, its concave part muſt de turn - 
ed downwards, the reverſe of what is uſual in other caſes; and 
if the female one is too ſhort, the male one is to be preferred : 
the point of its curve in the introduction being alſo directed 
downwards. 


„ 3. Subduing influiamarion-and pain, by Vene fe ctlbg, If nece(- 
tary, fornentations and opiates ; and, 5 


g ; eplacing- the reewoverted part, and retaining it. in this 
8. 


By a proper poſiti tion of che patient for the operation; and 
when the latter is performed, enjoining reſt, and 4 horizontal 
ſture, till the retrovertive porn is over, or till the end of che 
fifth month. 

In hs ultimate ſtate, both] premature celivery and $164vLT'y 
operation equally ineffeCtual. 

- For 1 a view. of the a. vide HUNTER's clegint plate. > 


9 


. «> 4 - * 
8 I þ 
* 5 " „ * 2 ® . 91 
- 


Pharib "as Ge. ae ee 


T by veneſection where indicated, the removal of ac- 
cumulation in the inteſtines by laxatives, 'as in vol. I. p. 276, 
ſucceeded by the, uſe of 25 i as in mp (4D * 
with reſt. ; fy 


2522 . 


| Convulfions, * 


„ Prouret by removal of uterine irritation 1 by veneſection, and 
clearing the eee by ſedatives Applied to the part, or par | 


injections; and, 


By a counter ſtimulus applied to reſtore the energy of the 


| brain; a8, daſhing the face wh cold r, os. 


7 


eee Pally. : 


ee as in al. LI. p· _ 


As FI th chiefly from preſfure, .1 to [he pallited till 1 | 


leſs by general means than by reſt; and the * I 


Y derailed 3 in vol. 1. p. 263. 


hr Disks Es. 


1 | -Obfipatis, or Cofliwentſt. 


Tode avoided 1 by a diet of eaſy iſſimilatlon, ad — 
9 e ney ons 5 vol. * * 278. „ 


— 


1 . — or Piles. 


Treated TE the uſe of laxatives,. 88 in the former difeuſe, » and | 


a horizontal ure, while pain is alleviated by opiates 
vol. I. 5 3 wan earch abated by al dane 


75 3 


— or Swelling 3 . 


Palliated un Les by renal Bens, the uſe of be, and 


a horizontal 1 88 88 


_ 
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Palliated in the Game way; but if 4" rupture wkey place, 
3 N85 be Oy! they pared, as s in vol. II. p- 19 
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raus. when * by uy as in vol. I. - = 108. 
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5 Cough and Bube . 5 
Pallated by veneſeQion, an dernen StrR and attention to 
an erect poſture. N FER: | „„ 
| e . „ 


Relieved by attention to "Bas, or ſmall quantities * light food 
at 'a time, and a Fr rticularly abſte mious „ e eee 
changing W of the uterus de Wann n 


"Hs nence ad Suppreſſion of Urine. 


| The former relieved by the proper application of 8 to 
receive the diſcharge; the latter removed . the ae and 
N ule of the catheter. | | 


Ps. 
= 15.1 421266 Saae > e 


| Ae anne TOY operation of tapping Ek performed Ss. 
ing pregnancy, if ſymptoms urgent, the puncture being made on 


the oppoſite fi 10 45 that to which the uterus inclines. hen no 

urgent ſymptoms occur, diuretics to be uſed till e N as in 

vol. I. , 3 5 „ 
| SO EPL oe = To? ber Albus e a e 


Is _—_ 1 a local affect ion, 0 ; is to dh na en 
by cover remedies than local Na as in vol. 1. P. 297. 


* 5 4 1 7 ? f "> 4 
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#: 


Rupture. 2 5 | ; | 9 : EET 4 


To be chiefly palliated by attention tothe neil"; TOR where” 
2 9 er 275 e ee 9 to be ; arjempred. | 


' Galtulus. .. 3 4 wy 
To be pallned where occurring by anodynes, d ann afrer delivery. 


— 


j | Nepbritie Complaints. 5 1 555 
To be treated in the ſame . 5 HOES. 3 and balkan, 
vol. 1. p. 284. 5 By 3 


as" 
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384 
$ Erms 0 Faundice 2) » 4 
© To be i palate ein delivery W laxatives, and the remedies re- 
commended i in vol. I. p. 33 5: 
17 35 8 Fenereal Diſeaſe. 25 : 3 5 2 


5 To be removed by a gentle courſe of merowy extidired In the 
mildeſt form, as-in vol. I. p. * FER : 


* 
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| ABORTION. 


. Management to 1 it confifts i in, 


1. Subduing the increaſed action of the uterus; 3 by, 
Poſture, as directed p. 87. — 
Opiate glyſers: FAY 3 e | fy, 


2, Leſſening determination to the warn; by. 5 „ 
, Bloodlerting. 3 | | 7 
„ Ei, 


Meakening the action of contiguous parts ; ; viz, of ee 

+ muſcles; by cold applications, as cleths dipt in oxycrate, 158 

by their relaxation by poſture, &c. . | # . 
Preventing retention of urine. e e li (os 
eee ene 


When abortion takes Fang to progure its termination aſitance. 


may. be given: 
42 wy y.irritation of the os os tinc# with A finger, as direQed p. 90. 
rupture of the vum in the fame way. 


Where placenta retamed, its expulſion promoted by occafional | 
lyſters, and the effeCts of its retention counteracted by frequent 
injections i into the vagina, with the uſe of the bark and vitriolic 

acid, to obviate the putreſcent tendency, as detailed vol. I. p. 318. 


Future abortion to be prevented by obviating morbid relaxation 

dy the uſe of tonics and culd bathing, as derailed vol. I. p. 3113 

2 favouring uterine diftenfion ; by confinement to bed till after 

5 aborrive' period; and by removing the ur W 


| hath 3 To's a venereal cauſe, | 4.25 | 
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85 Faden 8 
Treated by the ſame preventative remedies as abortiou . 
vat: LEE. j | : N | N Fs 9 N N ef ; ; 
| FALSE CONCEPTION, : Ic 2a 
; WOES 25 3 * x: : a Rs 
To be treated as abortion, 1 8 
5 | FS. 
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| BOOK III. | | 
© PARTURITION, | 


The firſt ſte | preparatory to every delivery is to know when 
called the ſtate ef the labour, by the touch; and then to adjuſt 
the bed and dreſs of the patient. e 


The touch, as formerly deſcribed, is the dexterous introductiorn 

of one or more fingers into the vagina, the woman being placed 

on her left ſide, the uſual poſition of delivery, with her knees 
drawn up, and her breech towards the fide of the bed. The 
great art on this introduction is to ayoid giving pain, Which 
chiefly takes place on the ſeparation of the external labia. The 
finger ſhould therefore be firſt moiſtened with axunge, and being 
placed on the ſymphiſis, or joining of the pubes, when carried 
downwards, will naturally fall into the vagina; after which it 

is directed towards the ſacrum, or rolled round the extremity of 
the vagina, ſo as to reach the orifice of the uterus. 


By this examination, when the uterine dilatation is once de- 
termined as having begun, the particular form of the bed, moſt 
convenient for delivery, becomes next the object of attention. 
The bed of an'in-lying woman, for its curtains, and other appen- 
dages, ſhould conſiſt of the lighteſt and thinneſt materials, that 

the acceſs of the air may be freely allowed; and part of them 
ſhould be alſo kept conſtantly open for its admiſhon: As the 

. ſoftneſs of the uſual feather-bed renders it too eaſily diſcompoſed, ' - 
by the agitation and change of polture in the woman during 
her intervals ob pain, a well ſtuffed mattreſs ſhould be ſpread over 

it, covered with a piece of fin or. oil-cloth. Over this laſt, a 
pair of ſheets is then to be laid, in the ordinary way, and a ſe- + 
cond pair, made in the form of a roller, muſt be, placed above 
them, in an oppoſite direction, with their ends tucked into the 
ſides of the bed. An old blanket, covered by a ſheet, is after- 
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wards to be placed, in a ſquare form, directly under the wo- 
man's breech, to receive the watcrs-on the rupture of the mem- 
branes, and che reft of the lochia, The remainder of the bed is 


to be. adjuſted in the common way, this ſupernumerary appa - 
ratus being moſtly removed where wetted after delivery. i 


The making of the bed, if the pa 
mediately ſucceeded by the dreſs of the woman, which, from the 


degree of agitation during labour, the leſs cumberſome it is made 
appears moſt. proper. It generally conſiſts of an open half-ſhift, - 


covered with a ſhort bed gown, and a linen ſkirt, with. a broad 


band, called the ſafe-guard, which ſerves in ſome meaſure, 
when faſtened, to compre(s the abdominal muſcles, and forms 
a proper prefſure on the belly, when a little tightened, after 


delivery, at which time it is neceſſary. to be changed. 


Theſe. preparations of the bed and dreſs are the buſineſs of 
the nurſe, and are generally over before an accoucheur is called, 


though it is neceſſary he ſhould be acquainted with them. 
| C LASS I—Natural Labour. 
Duration ſeldom exceed ing from fix to eight hours. 


Management conſiſts in, 


I. Affiſling the natural efforts by preventing ſtraining in the 
- abſerce of pain, directing the proper poſition of the aſſiſtant 


parts, and encouraging the efforts of the patient in the time of 


oo 


PID"; 77 „ 5 . R 
2. Obviativg morbid ſymptoms during the progreſs of la- 
beur; as, | Eros 11; ds. neg abr 8 

Sickneſs, by waſhing out the ſtomach, or giving ſome light 


art matic infuſion,” as mint tea, &c. a | i 
Diarrhea, by opiates in injection, if labour not much ad- 
—: one: oe Ea Fa N : 

Suppreſſion, of urine, by the-uſe of the catheter; and, if head 
advanced; puſhing the finger betwixt it and the pubes, to allow 


the catheter to pass. | 
Coſtiveneſs, by a laxative glyſter. 


Cramp, when in the abdomen, by opiates, and rupture of the 
membranes; when in the thigh, not to be alleviated until de - 
| | 5 f or ; a 8 8 _ * N . 


liver. 


Flooding, y. cold applications and, if very profuſe, expedit- : 
ing delivery as ſoon as poſſible, ee. 


3. Preparing to receive the child. 


As ſoon gs the membranes break, the accoticheur would be at 
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hand; bur even then it is not neceſſary that he ſhould inter- 
fere, unleſs he wiſhes to appeir very attentive; when in the 
time of pain, he may fupport the perinzum with his hand, co. _ 
vered with à cloth held againſt it. When the head is expelled, 
he places a hand on each. ſide of it, and waits for a pain, to give 
the ſhoulders their proper turn, and the body follows. The 
child is then to be placed on its fide, beneath the cloths, which 
the accoucheur endeavonrs to fupport over it, and where he 
allows it to remain for a minute or two, till it cries, or ſhews cer- ._ 
tain ſigns of life and vigour. - Its connection with the mother is 
then to be ſeparated, by paſſing a ligature on the umbilical cord, 
at the diſtance of two inches from the navel. Another hgature 
ſhould alſo be paſt 6n the fide next the mother, and the divifion 
of the cord then made between them, which will prevent the 
blood in the placenta itſelf flowing into the bed on the diviſſon, 
and is the moſt cleanly method. The child is then given to aun 
aſſiſtant; and, in the mean time, ſome cordial, as gegus, or cin- 
namon water, adminiſtered to the mother. Fd ani bbc 


4. Removing the placenta. 


The great flow. of blood which follows the delivery of the child 
being over, and the uterus reſuming its contraction, in from 18 
to 20 minutes, by the occurrence of grinding uterine pains, the 
accoucheur twiſtivg the umbilical cord round the fingers of one 
hand, while the other is higher placed within the vagina, by gen- 
tly pulling, aſſiſts the expulſion of the placenta, which completes 
delivery. A roller is then applied round the abdomen of the 
woman. She is allowed for ſome time to remain in this fituarion, 
and having aſcertained the ſtate of her pulſe, and the quantity 
of the diſcharge, the is then committed to the nurſe, while the 
accoiicheur retires into another apartment. When ſhifted and 
dreſſed, the accoucheur is informed that he may return, and give 
02 neceſlary directions for the future management, before taking 
ave, „„ | | „ 8 


This is the regular proceſs of 99 caſes out of every 200. N 


6h Retention of the Placenta, | 3 
From various cauſes, requires ſpecial management. 1 l 
From morbid adheſion, F 
To be removed by introduction of the hand, and ſeparating it 
is directed p. 39. %%% a DpETIET 4 33 
From rupture of cord. 1 3 
To be removed by the ſame means, and graſping it firm, 


et any ſeparation. 7 7 . 4 BEES 79-6 : 


/ 


a EXTEMPORANEOUS PRESCRIPTION, 
Prom irregular contraction or ſpaſm, 


| To be s in the ſame Ways Joined, with the aſſiſtance of 


an OS: 


2 4 CL Ass 1 I—Protraged Labour. | 5 | 


> Whirl from twelve hours to four n 
Management conſiſts i in, 


2. Phe art of perſuaſion, and t the patient, o as to 
gain time. 


5 Reſerving her frrength a5 much as poſe by ſpending 


exertion i in the time of pain. 


3. Obviating the ſeveral cauſes of delay; as, 

Real weak neſs, by a proper uſe of cordials. 

— rupture of membranes, by opiates, and raifing the head 
to permit the flowing off of the remaining portion of the waters 
that may be retained. 

\ - Over diſtenſion, by rupture of the membranes, | 
Fixt irritation, from {uppreſſion of (urine, by the uſe of the 
catheter, as directed p. 159. From ſpaſm, by opiates. 

Coſtiveneſs, by laxative injectionss. 

Rigioity of the os tincæ by irritation with the finger, as direct 
ed p. 159, in the time of pain: contraction of the parts by vene · 
ſeckion, and oily inject ions into the vagina. 

General narrowneſs of pelvis, by luſpending the exertion of 
me pains, the exhibition © opiates, and every mean of gaining 
time. | 

Face preſentation, by altering the dusche, as directed p. 162, 
0 as to inf it into the natural | pokes | 


. * 4 


CLASS III ee Labour. 


Marked * ine fficacy of natural efforts, as diſplayed by the 
ſtate of the 3 and exhauſted: appearance of the patient. 


For its | ucceſs, all Fre is n is pere e Er and 
APD hands. 


RE 18 97 71 FRO are eenjial to be attended to in condut- 
ſtrumental labour; the preparation for 1 it, the appli- 
_—_ the inſtrument, and the eee | 


5 3 p h _confifis in 


48 ©: 


ſatisfied that the fit of te lubour f is. — 8 . * 


a pci of the particular 22 N you are to employ ; 5 aud, 


— 
* 


' EXTEMPORANEOUS PRESCRIPTION. 339 


without this, no entreaty ſhould tempt. you to take a raſh gep, 


from impatience on your own part, or th x of ah, patient, which. 
you may afterwards repent. 


_ 2, Removing every obſtruction, by evacuation of the contigu- 
ous parts; - Viz. the bladder and rectum; aud, 


3. Adjuſting the poſition moſt favourable for th delivery. 


-  Lewer. 


The lever, or ſimpleſt rpg tes, the patient 17 
ing on her ſide. 


The art in uſing it depends on its roper a lication, et · 
ung high enough to fix a firm hold. 8 | Pp - by F 


Py 


When mths __ is brought Gowns the labour proceeds readily. 


1 be Forceps: | 
The ioftrument moſt generally employed i is the 8 N 


enfure its ſucceſs, three circumſtances are to be attended to in 


uſing them: 


1. That the ate of the my be « proper by ee 
5 That the application be fi 


hat the extract ion be = * 3 bs 
Wick reſpe& to the firſt, a proper 3 4265 is, when hs 


occiput preſſes againſt the perinzum, the ears inclined laterally, 


and the head fixe in the cavity of the pelvis, 


In all other ſtates of labour, their . is precarious and 5 


ſhould if poſhble be avoided. 


With reſpect to the ſecond <ircumftance, or a made of 
plication, their figure correſponds to the ſlope of the ſides of t 
pelvis; they are therefore to be placed over the ears, by car 
ing them in their introduction as much as * againſt. t 
perinæum, which will ſecure a proper hold. 

The left hand blade is to be firſt introduced, in order to make 


: 


the locking. 1 the upper fide, carrying it cloſe to the ſurface 


of the fœtal head, Which will both prevent injury, and render 
the direction of the hand to the full height leſs neceſſary. 


The firſt blade introduced is held in its 75 by a band, Al ; 


the other hand, introduced on the oppoſite fide, confine. it from 


ſlipping; and on this laſt hand, ſo introduced, the ſecond blade is 
then directed. On withdrawing the hand, the blades are to be 


locked; and, if locking rradily, leaving a ſpace of an inch and 


a half between the blades, the hold is 31 the Tt; too ne 1 
ſufficient hold of the bony part is bot ineſuded. 


4 0 
* * 


If not locking We Fhe 2 * an Ag f 8 


C 


— 


K 


A 
bil 
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When locked, a ligature is unneceſſary, as occaſioning too much 
compreſſing, which in pulling ſhould even be moderated. 
The efforts of pulling ſhould be moſt violent, at firſt, until the 
7552; SEP SLEBAD TY UT FOIL 
- When once moving, the certainty of ſuccerding is undoubted, 
and hurry 1s then to be avoided. SENDS : 
Tbe direction of pulling ſliould be firſt downwards and back wards; 
or, if not yielding from Fade to fide, then more directly forwards ; 
and, as the occiput is diſengaged from the pubes, it ſhould be up- 
wards, to fave as much as poiſible the external parte. 
To take advantage of the natural efforts where they occur is a. 
good genera rule; but to wait for them, when the forceps are 
applied, no practitioner ſhould think of. 82 
The forceps are not merely, as Dr. DENMAN remarks, to ſupply 
the want of natural pains; their uſe proceeds farther, and is meant 
to give actual aſſiſtance where pains are of no avail. 8 
| he ſecond forceps' caſe requires the blades to be applied from 
| pen ron the poſition of the woman in doing it being on 
ett „ 125 | by Su | 
The extraction here, inſtead of pulling, begins by giving a 
quarter turn, ſo as to reduce the head to the natural preſentation, 
when, the pofition of the woman being changed to her back, the 
extraction proceeds in the natural way. r 
I The third forceps caſe differs nothing from the firſt, either in- 
the application: or extraction. 
T7 pots . Face Caſes. . | 
When requiring the forceps, have their application regulated 
by the —— Sc of the preſentation, and the 
rules already detailed will appfiig. 


e e e ee, 


* 
* 


% ; 


* #+ 


- 


8 The * here depends on a ee T. command of the preſent- 


ing part, a full diminution of the head, and a gradual extraction. 
Tue firſt is effected by a proper rer of the patient, on her 
knees and elbows; and by the preſet e 
— the pelvis, or being kept firm by prefſure on the abdomen. 

+ The ſecond requires a proper length of ſciffars, ſo as to per- 
forate the bony texture of the cranium; ard the perforation alſo 

to be made at more than one place. 8 

The third is the moſt difficult; and, after the hold is ſecured, 


os before proceeding to the extraction, the injured parts of the 
s £5 prevent 


2 


head ſhould. be ſo covered with the tegumen:s, as | 
wounding the paſſage in the progreſs of delivery, 


7 
{ 


nting part being wedged in 


e 


* 
— . 
— 


* Fg 


* 


A = b 
Marked by the cleft between the buttocks, and by the genltals. 
Two methods of delivery practiſed. Either allow it to ad- 


C 


taining it, and bring dowm (tht 


vance naturally, or puſh up the 3 part, on once aſcer- 


or feet, when it is reduced 


to the former caſe, mmm. 
. f 8 5 ; 4 | 241 4 
Tramſuerſe Cf.. 267 


Diſtinguiſhed by early ris ture of the membran ET part of 
the child felt; often the cor prolapſed. © © 3 NO, Pak 


The hand, in every' variety of this caſe, to be introduced; 
and the feet brought down, | be Pe 


4 
6 2 N CL * 6 q a N 5 1 3 
1 ET f "3, e 1 


Known by the feel of the hand; the delivery always difficult, 
though depending, for the degree of it, on the time of the rupture 
of the membranes. - e ; 5 


The treatment conſiſts 


In preparing for turning; by aſcertaining the exact fituation of 1 


the feet; and relaxing the uterus by an opiate. 
The hand then introduced as directed page 239, 
When the hand cannot be introduced, the ſhoulder of the child 


to be raiſed by the operator's fore-finger and thumb, placed as a 


crutch under the axilla, ſo as to gain room for its paſſage. _ 
Failing in theſe attempts, a ſpontaneous evolution of the child 
is to be allowed as the laſt reſource, - CL 85 


CL Ass V—Anomalous Labours. 


„ 
Firſt ſtep to diſtinguiſh the ſituation of the placenta, both 


* 


by the ſymptoms and examination. 


When properly attached, treatment conducted by e : 
by 


horizontal po | 


ure; by cold applications to the uterine region 
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refrigerants in liberal doſes, as in Volume Firſt, page 295; and by | 


15 


7 
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mild nouriſhments, in ſmall vamities. When attended wi 


pyrexia, bleeding ſometimes admiſſible. 

reatuene © 5 (3.3 * 4X #\ wk Sb WES I; BAGS 4 . i 
When placenta improperly attached, known alfo by the ſym- 
ptoms and examination: delivery then the only certain relief. 
IT ꝰoV᷑o be attempted as ſoon ae a by when marked by the 


1 7 N 


W 73g 154 and decay of ſtrength of the ent. 
f 


The flooding. abating, motion to be avoided, as endangering & 


pains attend, natural delivery is te be preferred, breaking 
the membranes as ſoon as within reach, and occaſionally irritating 
the os tincz, in order to expedite the delivery. 

When no- pains occur, artificial delivery then unavoidable; per- 
formed as directed page 253, the . of which depends on its 
ſteps being ſlowly conducted. So ſoon as the membranes are 


broken, a proper abdominal compreſſion is to be applied, in 


proportion to the rel xation of the uterus in the Progrels of deli- 
71 ny the ſtrength of the patient ſupported by a proper uſe 
O cordi 8. 5 , * — * ; 


When floodings occur in the progreſs of labour, delivery is tobe | 


__ expedited, if neceſſary, by the forceps, as ſoon as the preſentation 
J 3 * 
Conſequences of flooding to be obviated as directed in p. 255. 


Treatment to be palliated by veneſection, opiates in glyſter; 
and a powerful irritation to the face, by daſhing it frequently, 
and, as it were, inſtantaneouſly, with cold water. As ſoon as the 


forceps can be applied, delivery to be completed. 
„ . 1 


Treatment, introducing the hand; paſſing the cord beyond the 
preſenting part, and retaining it there until preſenting part ſuffi- 
© Ciently engaged to prevent its return. Nebler turning nor ſor- 
ceps admiſſible in this caſe, - © : 


5 4. Plurality of Chi ren. 


* 3 „3 CUI AB as nd 
- Signs all uncertain until delivery of one, membranes then to be 
brokey, and preſentatiom of the head allowed to proceed; if not, 


+ © the head to be turned, and feet brought into the paſſage. Buth 


Lords joined when extracting placent, and, if not readily yieldin 
Dr 


— 


% © IoH ko Aa 


' a_ 


t 


ue 


, 


pelvis. 


1 : 
. 1 * 
- 3g 1 8 7 — % 


ww 32 
* 


ry 
* 


and a new hold taken. eee e 
To avoid the uſe of the crotchet in future deliveries, three 
modes of prevention are recommend! 


1. To prevent complete evolution, or growth of the child, by 


* 


the treatment of the mother during pregnancy, con fiſting in an 


abſtemious regimen and frequent ſmall bleeding. | 
2. To produce premature labour, in the ſeventh or eighth 
month. 6 TIS UM IG 7. 
3. To enlarge the pelvis, by SIGAULT's operation. This 
operation is performed by cutting through the teguments and 
linea alba, at the upper and centrical part of the ſymphiſis pubis, 


when, the finger being introduced as a director, the hgaments - 


and cartilage are next divided, and the ſeparation completed. 
The after- treatment conſiſts in preventing or abating the effts ts 


of inflammation, which are here often conſiderable. 


i 
5 % Mc, 


— 
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Dr. Os8BORNE'S' improved Crotcbet Practicſee. 

The ſucceſs here lies in four circumſtances; vi. 

1. The early diminution of the head. 

2. The total removal of the cranial bones. „ 
3. An intervening period berween the diminution and ex- 

unis; on ßß . ĩͤ RS : 

22 i 4 Ag, tention in the extraction to the dimenſions of 


— 


. 


4 
"Te | 


Ca ſarian Operation. 


Previous treatment the ſame as for any important operation in 


ſurgery, particularly empty ing the bladder and rectum. 


Inciſion, either lateral or umbilical, carried ſlowly through 
the teguments and ſubjacent parts, till the peritoneum. is laid 
in vie m. 0 VVTVTVVVVVCCC M 


. Veſſels-then taken up by ligature. When done, > fall Roe 


to be madle in the peritonæum, into which a fingen introduced as 


a director, will guide the inciſion made with ſeiſſars to a ſuf. 
ficient length. A preſſure then to be made. on the abdomen 


the hands of aſſiſtants, to circumſcribe the ſituation of the ute 


rus before the internal intiſion. Middle of the uterine ſurface 
that r een to be then opened, ſo as to introduce a finger, avoid. - 
the ſituation of the placenta, Inoiſion extended on the finger 


ing | 
for a ſufficient length, and the extraction of the child and ſecun 
dines then made as quickly as * to prevent hæmorrhage. 


- ce 
8 i * 
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Whenever the hold ſlips, the extractiom ſhould immediately 

ſtop, and the hand be introduced, to aſcertain the cauſe of it, 


* 
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4 Ly * 
184 


Introduced into the vagina, to raiſe m. 
Operation finiſhed, by removal of clotted blood effuſed. 


Afrter-treatment conducted 


1. By promoting adheſion of divided parts, by 8 of aithe- | 
Mrs: 8 or the dry ſuture (vide vol. II. p. 23. . and the uſual 


5 I . 


| If che child's head be 5 in in the dein of the Pele, a  ſyger - 


. 


Wt By circumſcribing i incipient inflammation, 8 is beſt done 
ca 


reful removal of every extraneous, ſubſtance from the abdo- 
men, before uniting the wound, and 
ſuch parts of the pet as will Allow a Res e of any 

collected. | i 


fluid 


CLASS IV.—Manual Labours 


1 in their treatment a divifion into two, fiager—the- 


Preparation and delivery. 


The preparation conſiſts in determinin 
child, by examination external and internal 
of the uterus favourable to delivery by a large 


1 
: 


4 


1 


terwards regularly removing 


the poſition of the 


rendering the ſtate 
e opiare, and. di- 


recting the 1 of the patient, bien is exther the ſide, the 


knees and e 
breech. 


58 he delivery conſiſts in reducing every Gruation, 
E footling caſe, and extraCting i . 


urning, performed by the introduRtion' of 118 hand in 2 


manner dire oh Page 230. 


5 


| Diſtinguiſhed on rupture of the membrahes, by the heel 1 ng 


want of the thumb. 


Labour ſhould proceed naturally til the head deſcends into the 


in that form. 


4 uu Caſe 


Fs, Affiſtance then given by wrappin 


bs, and pulling gently at each en, 5 ſhi ting _ Ware 


up as it advances, till the breaſt a 
ack of the fœtus muſt then 
de effected by giving it a turn. 


2 to the pubes ; ang if not, to 


When deſcending the lepgth of che ſhoulders, the arms to be 
then brought down, as 4 ed page 231. 


bows, or, towards the termination of ae, the 


by trying 


EE 47 


à cloth round the 


+. When brought down, head to be then extrafted,» and the vari 
ous n et it . . in n page 29. 


* 
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3 „ my N i 2 
, 4 5. Extras line Labour, 0 0 , 


No treatment admiſſible here, Tot truſting to nature; cxpiling 5 
the profiting by the proceſs of inflammat ion in her own way, 
except in abdominal caſes, taten notice of ray rhe "Hal of / 


Cæſarian EY Page 22 5 


BOOK. IV. 


©; 'ld- Bed.. Ye. 


The 6 of he baticur ſhould be airy. Wire free; ber bY 
ſture, with the head and ſtoulders raiſed ; and every attention 
paid to preſerve her quiet and unruffled. 

Pain A to be obviated by the uſe of anodynes, which are vari-. 
ouſly combined, according to the uſage of different places. 


In England, they are combined in mixtures with ſpermaceti and 


eontrayerva; in Ireland with aſafcetida ;, and in France 7 uy: 
draughts. | 


The ſimpleff forms, however, are beſt; 2s, wh 


Tinct. Opii gutt. xxx. 1 „ - Pagina ea 
115 Gan. f. 7 . UE Os . | 
Syr. Simpl. u 3d. m. fiat. haut.” 


_ while the pain cantinues, - + 


/ ˙ »» Two at baden. 


R eng,, ⁰⁰ʒ TEND 

Ol. 8 8 1 IAC „ 
Jyr. Balſam. 3 j. 1 
Elix. Paregone 3j. m. f: heult. 1 5 


- h 7 
. 2 
q 2 . 


R Spermaceti, I ff. : fk e ant e 


FC ̃˙ .... bee ng Ee i 
Mucilag. G. Arabic 5. PET ts. cot 
Tinct. Opii gutt. xxx. m. br. at. r 
Vide alſo vol. I. 7 223. N „FFF oy 

1-4 M96 13 ry 


When watchfalnes the boly benen and d opines nga 
Caſtor wh ONE] Gs | 


— 


OY hed 
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5 be repeated every * 


| 


* 
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B Caſtor. Ruſſic. recenter Pulver. Ji. ad Bij. 


| The doſe to repeated after an 

ST 2 our, tull it ſucceed. 1 

Where the after - paius aſſume the form of ſpaſm, the opiate 

to be exhibited in glyſter, either ſimply, or combined with aſa- 
fcetida, as in page 329 i ITE Bhs its 

- Fomentatians alſo applied externally, as in vol. II. page 4713. 

Thirſt is to be abated by the uſe of cooling drinks, viz. toaſt 


and water, Cow milk whey, gruel, &c.; or as in vol. I. page 275. 


'  Coftiveneſs is to be obviated by mild laxatives, as in vol. I. 
page 296; or, what is preferable,” by an emollient glyſter, every 


5 ſecond day, as in vol. I. page 276. 


# 
- 


n Diſeaſes of Child B. 
Fainting. 


vY * 


Faintipgs of the mild ſpecies removed by eee 
preffure, à ſupine poſture, and the uſe of gentle ſtimulants, as, 
eas of vinegar to the noſe, or moiſte ning it with lavender or 
Hungary water, giving a little negus or cinnamon water occaſion - 
al'y, with a free admiſſion of cool ajr. ; | | | 


Faiatings of the ſecond ſpecies admit little relief, except warm 
applications, to 1eſtore the viral heat, in addition to the former 


x: 


P Fe 


treatment. ET 


- 


＋ £1 2 
» 9 4 * 
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Hemorrhage. 


To ve” checked by a free application of cold ; as 1 Ar. | 
old water 


ped in oxytrate, applied to the abdomen and back; ec 
daſhed on the abdomen, and injected with a bag and pipe into the 
Raiſing the patient ſuddeoly to the ereft poſture, ſo as to bring 
on fainting or delirium; giving large doſes of opium; and failing 
by theſe means, irritation of the os tincæ with the finger, to ex- 
cite the contraction of the organ. 2 2 
Recovery generally takes places, if ſurviving ſix hours. 


. 
x 


- % 


F Partial Injuries. 


— . 
- 


| Swelling of Parts. removed by fomentations, 2s in vol. II. P.41 3; 


"bp amollicnts, as in vol. II. p. 33%; and the uſe of the catheter. 


* * 


+#.. + 


- 
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urethr 
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Laceration of the Bladder. palliated by Saturnine waſhes, as in 


vol. II. p. 412; by preſſure againſt the part; by a ſponge peſſary- 
244 0 it; by hg WP Pang yn cs ef of A hens 4— he | 
a; aud by the general means of invigorating the ſyſtem in 
the uſe of tonĩes and col ee CC 
Incontinence of Urine palliated till the tone of the parts is re- 
paired ; by thick compreſſes ap: lied, to abſorb the moiſture. 
Rupture of the Uterus treated by immediate delivery, and after- 
wards obviating pain and inflammation.- VV 
Inflammation of the Utzrus depends on the general means of 
abating inflammation, by the antiphlogiſtic courſe, as direQed 
vol. I. p. 256; and by warm fomentations to the part; as in vol. II, 
P- 413. | 1 e I 
If ſuppuration takes place, treatment proper as directed vol. II. 
P> 413, with the uſe of bark and opium internally, to haſten it. 
Prolagſis of the Item, in its mild fate, yields to a horizontal 
poſture; ſtyptic waſhes, as in vol II. p. 449; and the uſe of ge- 
neral tonics, as the bark, ſteel, and cold bathingg. 
In the complete ſtate, in addition to theſe means, it requires alſo 
a mechanical ſupport, or the application of a peſſary. a 
Peſſaries are of various kinds; the ſimpleſt of them is the ſponge, 
prepared in the following manner: let a piece of ſponge be ſoaked 
in alum water, of”a certain ſize, accommodated to that of the va- 
gina, and let a thread be paſſed through it, ſo that it may be eaſily 
withdrawn. This ſponge is to be introduced, covered looſely . 
with. a piece of linen, which will allow its expanſion during the 
time it is retained aſtringent; injections are to be thrown up 
of alum water, or ſugar of lead. After a few days, it is to be 
withdrawn; aud a ſmaller ſponge, according to the degree of con- 
traction in the paſſge, introduced. ane w, and the ſame ſucceſive 
change of ſize is to take place, until it can be entirely laid afide: - 
A compreſs and bandage will retain them in their place. But 
| 5 of a firmer ſubttance are required,” when the diſeaſe is of 
ong ſtanding ; and they are of ivory, wood, ſteel, and ſometimes 
of cork and {ponge; covered with wax; but, from their brittleneſs, 
they do not anlwer well. Tae elaſtic reſin has been alſo tried, 
but does not anſwer, from turning too ſoft in the vagina. The 
box wood or ivory are found to anſwer beſt: they are made 
with a ball and ſocket, when they are ſupported by firings tied 55 
round the waiſt andabighs ; but their motion ocëaſionis their fret 
ing the r ð ͤ ß ea 2e.f 4 
The form of a plain circular ring is, therefore, preferred: it 
ſhould be covered with a piece of linen; and a bit of tape fneuld 
be faſtened to the edge, to facilit te iis extraction. The great 
art in its introduction is -t adapt the fize to the ſtate of the 
parts; for it ſhould be ſo large as to be introduced with difficulty, 
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3 a | EXTEMPORANEOUS. PRESCRIPTION. 


1 and Secaſi jon ſomewhat of a painful ſtretching, one edge being 
placed to the pubes, the other to the perinæum, until it 4 5 N 
tween the iſchia, by the projeftions of Which it is ſupported : 
when it is turned for this purpoſe in the other direction. R 8 fy 
be withdrawn every eight or ten days, that no ipcrvſtarions * 8 
take _— and then W Ane w. 1 
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bf 7 * 9 to Ne treated as dirofted. in vol. 1. p-3 33%, 
I in the uſe of mild Sree. : | 


TOTES Wee | Latteal, or Milk Fewer.) DDS out 


- Beſderthe uſual anriphlogiſtic means, detailed i in 70. . p. Pra : 
requirss particular attention to the local affe&ion, or breaſts, as 
directed vol. II. F 262. and alſo Hh 433, WW 

. i: if 73 
/ 5 Bo. 2 7 5 : : ; I Fever... 8 


| 10 be treated | in the mie ſpecies by thg antiphlogitc courſe, | 
; 5 as in vol. I. p. 276. 
| To be treated in the \malignans We as a typhus, vol. J. 


* 351. 
Treatment as directed vol. I. p- 310. ; Ee 25 
red eee ; 5 


W * 5 Fe 5 4 
1 
8 i 
* * * 
* ks \ 
* 6. - "3:4 
„ = * 
e. . 
% 
* 
1 « 
* 
* N 8 N * 
” 4 
'4S8S = i, « - 


